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position of limbs maintained by 
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Materials used in the construction of the 
cast illustrated here were: Nine 6” x 3 yd. 
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2. Similar to above — 
surgeon moulding plaster 
in groin region. 

4. Completed plaster — 
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of Paris. The fast setting plaster is firmly fixed to 
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creamy white and porcelain-like hard finish, thus 
staying cleaner and lasting longer than casts made 
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3. Surgeon completing the plaster- 
ing of left leg and foot — anas- 
thetic discontinued. 

5. Completed plaster—posterior 


anterior aspect. aspect. 
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EDITORIAL 


DURING THE SUMMER MONTHS, a lull prevails 
within the hallowed walls of our ancient 
hospital. For is it unnatural that during the 
season of long, hot days and brief, cool 
nights, thoughts are given to the planning of 
one’s holidays, to getting away from it all ? 
A great diversity of ways exists of spending 
one’s fortnight away from the sterile atmo- 
sphere of Bart’s ; the possession of a healthy 
bank-balance or of indulgent parents are 
decided advantages in helping one get to 
distant and exotic places. For those, who 
even though not genuine devotees of the 
nautical art of sailing, a fortnight on the 
‘ Broads’ with the ‘right’ sort of company 
will provide the dividend of an inexhaustible 
supply of amusing tales which are shared 
with Machiavellian delight with whoever it 
is who cares for such tales. The less fortun- 
ately endowed spend their fortnight as best 
as they can. Staff and students alike return 
in time, some refreshed, some more harassed, 
to exchange experiences and to compare 
notes in the theatre or in the Refectory. 


The summer editions of the Journal like- 
wise undergo a seasonal slump. Circulation 
is curtailed because of a decrease in revenue 
from advertisers who for inexplicable reasons 
find it opportune not to advertise in the 
summer. Increased apathy on the part of our 
erstwhile student readers has also been 
incriminated as a contributory cause giving 
rise to the effect of enforced curtailment. 
To some, apathy —a dirty word !— on the 
part of individuals destined to be responsible 
for the health of the nation is a formidably 
dangerous entity against which drastic mea- 
sures should be taken. To others, apathy on 


the part of students for the period of a fort- 
night of all things pertaining to medicine is 
a legitimate right and privilege about which 
nothing should be done. With the latter view 
we concur only to the extent of a fortnight. 
Otherwise, apathy in its strictest connotation 
cannot be justifiably applied to the demean- 
our of most of the students at Bart’s. 


Two months ago, however, the invitation 
for applications for the post of Assistant 
Editor of the Journal was extended to our 
student readers. The qualifications required 
were given—viz., no previous journalistic 
experience but keenness, enthusiasm and a 
fresh mind. With more than considerable 
optimism, the Journal awaited the onslaught 
of applications from the scores of apparently 
keen and enthusiastic individuals who had 
just begun their clinical instruction, for as 
the aphorism in popular use among other 
medical schools in London has it, ‘ one can 
always tell a Bart’s man, but one can’t tell 
him much’ would seem to justify our 
optimism in every way. No frenzied spate 
of correspondence has resulted and the sum 
total of nil letters of application has been 
received. 


Such a despicable state of affairs can be 
interpreted in two ways. Either the preceding 
comments on the demeanour of Bart’s 
students as being not apathetic is inaccurate 
to the most flagrant degree or the aphorism 
that ‘ one can tell a Bart’s man, but one can’t 
tell him much’ must carry with it a connota- 
tion of shameful mockery. Our readers, 
particularly those who find themselves in the 
best position to uphold the reputation of 
Bart’s should act accordingly. 
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THE NEW PRESIDENT 


OF THE ROYAL COLLEGE OF SURGEONS 


THREE BART'S MEN have served in a similar 
capacity during this century, and now a 
fourth has been elected President of the 
Royal College of Surgeons of England. The 
choice must be hailed as a most salutary one, 
for the personality of Professor Sir James 
Paterson Ross, suggests a continuation of 
the progress maintained by the College since 
the war. He was born on the 26th May, 
1895 and was educated at Christ’s College, 
Finchley. In 1912 he entered Bart’s having 
won the Entrance Scholarship in Science, and 
followed this by winning the Treasurer’s 
Prize and Junior Scholarship in Anatomy 
and Physiology in 1914. In the Great War, he 
first served with the R.A.M.C. and was later 
appointed Temporary Surgeon-Lieutenant by 
the Royal Navy. His academic prowess 
during his earlier clinical days went from 
strength to strength culminating in the award 
of the Gold Medal in the M.B. examination 
by the University of London in 1920. He 
became a Fellow of the Royal College of 
Surgeons in 1922 and a Master of Surgery 
(London) in 1928. 


A complete list of Sir James’ achievements 
and official posts would prove embarrassingly 
long. Suffice it to say, however, that the out- 
standing ones are his being appointed 
Surgeon to H.M. Queen Elizabeth II in 1952 
and his occupation of the Chair of Surgery 
in the University of London since 1935. 
Candidates in Surgery finals in seven pro- 
vincial medical schools also have the plea- 
sure of meeting him! 

His connections with the Royal College 
of Surgeons have involved no mean amount 
of work. As the Dean of the Institute of 
Basic Medical Sciences, he has been con- 
cerned with the rapid post-war expansion of 


facilities for post-graduate studies at the 
College. Early this year, awarded the Sims 
Commonwealth Travelling Professorship, he 
went as an ambassador of goodwill on a 
lecture tour of Australia and New Zealand, 
strengthening liaison between the Royal 
College of Surgeons of England and its 
Australasian counterpart. 


As Director of our Professorial Surgical 
Unit, he has stimulated active research and 
has also managed to pursue his personal 
interest in vascular surgery. The more 
timorous of us have often wondered as to 
the nature of the machinations on the fifth 
and sixth floors, little realising the identity 
of the person behind the scenes. He has 
devoted himself unselfishly to affairs at 
Bart’s discharging his professorial duties 
fully and energetically. In spite of his heavy 
duties, he has still managed to find time to 
take a great interest in the welfare of the 
students. A name is remembered not by 
the owner’s face but by the impression left 
by him after the brief encounter made during 
the Introductory Course. Anyone going up 
to see Sir James does so without trepidation 
or fear and can expect to be asked about his 
progress through the course of training. 


As an individual, Sir James is delightful, 
eminently fair and very approachable. He 
is immeasurably modest in temperament and 
prefers the solitude of home-life whenever 
a pause in his multitudinous duties makes 
this possible. 


As a teacher and clinician, he is without 
peer. A willingness to consider every case 
as a special challenge to be met, and his 
faculty for clear thinking has made every 
teaching session of his an interesting ex- 
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perience. Candidates for the Final examina- 
tion for the Fellowship who have attended 
his Surgical Out-Patients have often been 
known to express their gratification at his 
insight and approach to even the simplest 
surgical case. Under his instruction, “ any 
case can be made interesting and every 
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surgical problem is approached with a clear 
and fresh mind.” 

Our heartiest congratulations to Sir James 
Paterson Ross on his election as President 
of the Royal College of Surgeons of England. 
be wish him a long and successful term of 
office. 





Sir James Paterson Ross at his desk. 
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A New Teaching Aid? 


Between May 30 and June 1, the joint 
meeting of the Royal College of Surgeons and 
the French Academy of Surgeons held at 
the Royal College of Surgeons saw a series 
of demonstrations of colour television. As 
part of the Harvey Tercentenary Congress, a 
similar series was given at the College. 
Surgical operations were televised ‘live’ 
from Bart’s and many of us were fortunate 
to have witnessed this novelty. 


To the accompaniment of fanfares, the 
claim that colour television was a milestone 
in the history of the teaching of medicine is 
not to be disputed if applied to the country 
of its origin. There, in the land of * gim- 
micks ’, anything new is exciting. It is true 
that larger audiences can be admitted to the 
intricacies of surgical techniques and medical 
procedures and with powerful enough micro- 
phones, the sound-effects reproduced can be 
ever so realistic. The techniques of the tele- 
vision crews were of such high standards that 
one saw coherence, vividness and a laudable 
sequence of presentation. In spite of all these 
virtues, one felt that something was lacking. 
There is a vast sea of difference between 
actually being in a theatre with its heavy 
atmosphere of anaesthetic gases sufficient to 
numb the senses of even the most alert 
dresser, particularly on a hot summer’s after- 
noon when the windows have to remain shut 
necessarily, and being seated uncomfortably 
on the polished parquet floor in the lounge 
of the Nurses’ Home watching a somewhat 
distorted picture from a necessarily askew 
angle. Perhaps one should continue to regard 
colour television as an interesting novelty 
until such time as when methods have been 
perfected to convey to audiences a sensation 
of actually being in the theatre—with some 
automatic device tripping off ether, trilene or 
what-you-will at appropriate moments and 
with sound-effects simulating the gnashing of 
teeth by the theatre sister when the ‘ pro’ 
dropped the basins in the sterilizing room for 
the umpteenth time. 


The Undertaker’s Gate 


It has been said that the sight of black, 
stately hearses coming through Henry VIII 
gate to discharge their cargoes of solemn- 
faced individuals intent on their errands of 
conveyance has often sent shivers down the 
spines of even the most cold-blooded. As the 
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morale of patients or would-be patients plays 
such an important part in the process of 
recovery or cure, it seems only befitting that 
at long last, steps have been taken to ensure 
that patients’ morale will not in future be 
undermined by the macabre sight of long 
wooden boxes being removed away under 
their very noses—however discreetly or 
unobtrusively this may be accomplished. 
The answer lay in the erection of a “ Stone 
Curtain” and the opening of another portal 
of entry or exit, both of which should make 
for a more reassuring stay for our more 
nervous patients. It is of significance that no 
formal opening of the “ Undertaker’s Gate ” 
has been planned. Common sense and 
respect for the departed being some of the 
virtues of the powers-to-be have once again 
triumphed. 


Fun Below Stairs 


On the fourteenth of June the Chislehurst 
caves were transformed into a mad metro 
rush-hour for the annual B.M.S.A. dance. 
The participants in these almost Mithraic 
rites numbered three or four thousand, and 
in spite of the rumoured 22 miles of continu- 
ous cavern the party was far from lonely. 

The music was skiffle, traditional and jazz 
in its various presentations, at least fifty 
groups of musicians performing, from Chris 
Barber and his band down to the odd guitar- 
ist in his remote grotto. Flickering candle- 
light illumined the swaying figures of the 
musicians and the intently vibrating faces of 
the dancers, who were remorselessly pound- 
ing their rhythm on the bare rock floors only 
inches from those who were quietly picnick- 
ing against the walls. 

Many members of the Hospital were pre- 
sent, although it was difficult to maintain 
social contact for long in the eddying gloom. 
Most of the guests appeared to be jazz 
devotees, at least temporarily, and indeed it 
would have been difficult to remain unrespon- 
sive to the echoing throb of so much hot 
music. Later on there were some forays of 
unescorted youths who evidently had few 
medical pretensions, but on the whole dis- 
turbances were few in view of the informal 
nature of the party and the unaccustomed 
surroundings. 


_ The arrival of dawn was scarcely felt deep 
in the earth, and the celebrations continued 
long after your correspondent retired to his 
bed. It was rumoured that later the caves 
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would be flushed out by policemen with 
bloodhounds, but even if this sport took 
place, one still feels that somewhere in some 
distant cavern there are still dancers jiving 
wearily but determinedly to the music of the 
lost remnants of one of the more devoted 
bands. 


Oxford - Bart’s Club 


The annual Sherry Party was held on June 
13, a date appropriately close to the Harvey 
celebrations. 

Some forty members were present and were 
pleased to welcome their new President, 
Professor K. J. Franklin, now fully recovered, 
and his wife. Professor Franklin claimed to 
be a classical scholar rather than a physio- 
logist : those who helped themselves found 
evidence of this for a copy of his recent 
translation of “ De motu cordis” lay beside 
the sherry. 

The evening was a warm one and reminded 
Dr. Macdonald of Texas. He was not sure 
whether he had been to Texas or not. He had 
flown over it and surely the air belonged to 
Texas. It became a question of height. 

Among the guests were Dr. Brewer and a 
charming girl brought by Mr. Donald 
O'Sullivan whom he compelled to help with 
the cleaning up afterwards. 

It is to be hoped that those brought face to 
face with the Treasurer for the first time this 
year were not too embarrassed, and were 
able to agree with the others on the success 
of the evening. 

Many remarked on the elegance of their 
surroundings and all were most grateful to 
Dr. Strauss for having invited them to his 
rooms. 


Change of Address 


Dr. Percival A. Dingle —to Flat No. 5, 
“The Glen ”, Seaton, Devon. 

Dr. D. L. Pedersen — to Pear Tree House, 
South Ockendon, Essex. 


Journal Staff 


Miss N. Coltart has resigned from the post 
of Women’s Representative. In her place, 
Miss J. Chambers has been elected. 

The post of Assistant Editor is still vacant. 
Applications should be sent to the Editor, not 
later than August 30th. It is to be empha- 
sized that previous journalistic experience is 
not a sine qua non for the post. 
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Queen’s Birthday Honours 


A knighthood has been conferred on 
Joseph Henry Pierre. 

Peter Geoffrey Burgess, Surgeon-Com- 
mander, R.N., has been made a Member of 
the Royal Victorian Order. 


Royal College of Surgeons 


Primary Examination—H. W. M. Colly- 
more, R. A. Roxburgh, C. M. Vickery. 

Final Examination—G. R. Benett, P. H. 
E. Courtenay, G. Kazantzis, P. Knipe, G. A. 
D. Lavy. 

Primary Examination (Faculty of Anaes- 
thetists), G. E. Chorley, M. W. Glossop. 





ANNOUNCEMENTS 





Engagements 


GREEN—Kay. The engagement is announced 
between Benjamin Green and Sheila Kay. 

NAINBY-LUXMOORE — Moor.ock. The en- 
gagement is announced between Richard 
Nainby-Luxmoore and Ruth Morlock. 


Births 


ANDREW.—On June 15th to Joan and James 
Andrew, a daughter (Catherine). 

BALME.—On June 24, to Joan and H. Wyke- 
ham Balme, a son, brother to Ann, 
Katherine, Nicholas and Stephen. 

Boyse.—On June 7, to Jeanette and Edward 
Boyse, a son (Dominic). 

Gray.—On June 27, to Rosemary and 
Anthony J. Gray, a daughter. 

MASKELL.—On May 14, to Rosalind (née 
Rewcastle) and Dr. J. F. A. Maskell, a 
daughter (Genevieve Mary). 

MATTHEWS.—On June 1, to Jean and P. D. 
Matthews, a son (Alistair John), brother 
for Jane. 

ReEES.—On June 7, to Eluned and Ernest 
Rees, a son (Richard Gwyn). 

RosINsON.—On June 25, to Barbara and 
Keith Wallace Robinson, a daughter 
(Clair Elizabeth). 

ROXxBURGH.—At University College Hospital, 
to Muriel (née Jones), wife of Robert A. 
Roxburgh, a son. 

VickerY.—On June 18, to Nancy and Ken- 
neth Vickery, a son (Anthony Jackson). 
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OBITUARY 


Alfred Henry Coughtrey 


On April 18, 1957 Alfred Henry Coughtrey 
died at his home at Sunbury-on-Thames after 
a short illness, at the age of 82. His passing 
will be regretted by generations of Bart’s 
students whose examination schedules went 
through his hands, and who remember him 
as the familiar figure at the central desk in 
the Library presiding over his domain. __ 

Alfred Coughtrey first came to Bart’s in 
1895 when he was associated with Sir James 
Berry in the compilation of the Statistical 
Tables, and later assisted Sir Archibald 
Garrod and Sir Holburt Waring in a similar 
capacity. In 1900 Mr. Coughtrey was ap- 
pointed the first Registration Clerk to the 
Hospital, and moved his headquarters from 
the Library to the Steward’s Office until 1903, 
when upon the sudden death of his predeces- 
sor, he was appointed Librarian. 

The Hospital and College that Mr. Cough- 
trey first knew was very different from that 
of today. There were still shops and houses 
on the present site of the Pathology Block, 
and there was no entrance to the Hospital 
from Giltspur Street ; the south window of 
the Library overlooked The Plough, a public 
house in Windmill Court. He saw many 
changes, and could tell stories of many 
members of the lay and professional staff of 
the Hospital and College. He particularly 
admired John Langton, C. B. Lockwood, 
Sir Anthony Bowlby and Sir William Church. 

In his spare time Alfred Coughtrey was 
intimately associated with the Incorporated 
Association of Hospital Officers, and was 
Editor of The Hospital Gazette, to which he 
contributed numerous historical articles. He 
was Treasurer and a Trustee of the Hospital 
Officers Benevolent Fund, of which he was 
founder, and also intimately connected with 
the Rahere Lodge. 

In addition to his duties as Librarian, Mr. 
Coughtrey kept records of attendance at 
lectures, and filled in the examination 
schedules, which occupied much of his time. 
When he retired in 1939 he maintained his 
former spare-time interests, and was actively 
engaged in these to within a few weeks of his 
death. The funeral service took place at 
St. Mary’s Church, Sunbury, on April 25, 
and the interment was at Sunbury Cemetery. 
The Medical College was represented by the 
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The late Mr. Alfred Henry Coughtrey. 


present Librarian, who succeeded Mr. 
Coughtrey in that position. 

Many old Bart’s men have come into the 
Library after years abroad, enquiring after 
Mr. Coughtrey. They will still gaze at the 
central desk expecting to see the familiar 
figure, which during almost forty years’ 
service came to symbolize Bart’s to prodigals 
in search of friendly faces. 

JOHN L. THORNTON. 





CALENDAR 





Sat. Aug. 10 Dr. E. R. Cullinan and Mr. J. P. 
Hosford on duty. 
Anaesthetist: Mr. C. E. Langton 


Hewer. 
=: v. St. George’s Hospital 
Wed. ,, 14 Golf: v. City Police (Blackheath). 
Sat. ,, 17 Medical and Surgical Professorial 
Units on duty. 
; Anaesthetist : Mr. G. H. Ellis. 
Sun. ,, 18 Cricket: v. Bromley (A). 
Wed. ,, 21 Golf: v. Middlesex Hospital 
(Hendon). 
a v. West Heath L.T.C. 
Sat. ,, 24 Dr. G. Bourne and Mr. J. B. 


Hume on duty. 
Anaesthetist : Mr. F. T. Evans. 
Wed. ,, 28 Golf: v. Westminster Hospital 
(South Herts). 
Sat. , 31 Dr. A. W. Spence and Mr. C. 
Naunton Morgan on duty. 
Anaesthetist: Mr. R. A. Bowen. 
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THE INVESTIGATION AND TREATMENT OF 
RENAL TUBERCULOSIS 


by R. M. T. WALKER-BRASH 


STREPTOMYCIN began to be more widely used 
in 1948. Prior to this, the treatment of renal 
tuberculosis, in general terms, consisted of 
nephro-ureterectomy in unilateral cases, and 
Sanatorium treatment only in_ bilateral 
disease. In non-pulmonary tuberculosjs it 
was extremely difficult to obtain a bed in a 
sanatorium. 

Streptomycin was at first used as a supple- 
ment to surgery, but as the result of the work 
of Cosbie Ross and his associates in Liver- 
pool, and Lattimer in New York, it became 
more generally realised that some unilateral 
renal lesions could be safely treated without 
surgery. 

In this short paper, the lines of treatment 
practised on the Green Firm will be des- 
cribed, as the subject is not adequately dealt 
with in the more commonly used current text 
books. The late treatment of the complicated 
case will be omitted. 


INVESTIGATIONS 


The clinical diagnosis is established by 
means of an intravenous pyelogram and 
examination of the urine. At least three 
consecutive early morning specimens of urine 
are examined for acid fast bacilli before 
discarding the diagnosis of tuberculosis. A 
specimen of the deposit is cultured on 
Lowenstein medium. This method is be- 
lieved to be as accurate as guinea-pig 
inoculation. 

Cystoscopy is carried out to assess the 
degree of bladder involvement and to exclude 
other bladder disease. 

Ureteric catheterisation is rarely indicated 
as it is no longer imperative to find out 
whether the disease is unilateral or bilateral, 
but it may be required in bilateral cases to 
detect the site of active disease. (Case III.) 

In all cases, a skiagram is taken of the lung 
fields, and a search is made for other second- 
ary foci. If active pulmonary disease is found 
its treatment will almost invariably take 
priority. 

As a result of investigation the cases may 
be classified as : — 


1. Unilateral 

(a) Mild or early, when the intravenous 
pyelogram changes are indefinite or slight. 

(b) Intermediate, when the intravenous 
pyelogram changes are marked but renal 
function is still good. 

(c) Severe or late, when the kidney is 
grossly diseased with poor or negligible 
function. 

2. Bilateral 

Symmetrical, when the lesions, which 
may be early, intermediate or late, are 
similar on each side. 

Asymmetrical, when one kidney is 
affected more severely than the other. 


TREATMENT 


General. All patients are treated at first with 
complete bed rest and an adequate diet with 
added vitamins. It is preferable that they 
should be nursed in a sanatorium or hospital 
out of London but may be kept at home if 
the conditions are particularly good. If the 
response to treatment is satisfactory, activity 
is gradually increased and in many cases, with 
the disease quiescent, the patients may be 
allowed back to work after six months. 
Drugs. Clinicians use several slightly different 
regimes and claim almost equally good 
results. At present we advocate Streptomycin 
G.1 twice a week by injection, Sodium P.A.S. 
G.7 t.d.s. and INAH 100 mgms. t.d.s. by 
mouth, although many of our patients have 
not had exactly this dosage. 

The treatment is continued for a period of 
twelve months at least. 

Patients are reviewed and fully or partially 
re-investigated at three-monthly intervals. 

Of the mild cases, i.e. with minimal radio- 
logical change, nearly 90 per cent. may be 
expected to heal under treatment. The urine 
usually reverts to normal with the first three 
months of treatment. 

Intermediate cases are reviewed at the end 
of three months. If they are improving, 
treatment will be continued, but then or later 
surgery may be indicated. Even large cavities 
will epithelialise but 60 per cent. will break 
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down within five years. Large cavities are 
therefore better excised by partial nephrec- 
tomy after they have been defined accurately 
on a retrograde pyelogram. Nephrectomy is 
performed on kidneys unsuitable for partial 
nephrectomy which either fail to heal or 
relapse. Nephro-ureterectomy is done if the 
ureter, as well as the kidney, is seen to be 
diseased radiologically, on cystoscopy or at 
operation. 


Severe cases are treated by nephrectomy or 
nephro-ureterectomy after a minimum of one 
month’s medical treatment to lessen the risk 
of local complications or dissemination of 
the disease at operation. 


In all cases drug treatment will be con- 
tinued for at least a year post-operatively. 

Bilateral cases will be treated on similar 
lines. If one kidney is extensively diseased 
it will be removed. Partial nephrectomy may 
be practised on one or both sides when 
indicated. 
Results, Before 1946, the treatment of renal 
tuberculosis resulted in a 50% 5 year cure 
rate with a 25% mortality. Approximately 
50%, of bilateral cases died in 5 years. To- 
day, although it is still a serious disease, one 





Fig. 1. Case 1. 1.V.P. shows ulceration and 
deformity of the middle calyx of the right 
kidney with slight dilatation of the other 
calyces. 
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expects an 80% overall cure rate and a 
higher figure in the early cases, while the late 
mortality has fallen to 4%. 


ILLUSTRATIVE CASES 


Case I. An early case. 


P.M., male, aged 18, attended in August 
1955 complaining of intermittent haematuria 
for six months. Nothing abnormal was found 
on clinical examination. 

M.S.S.U. contained protein, red cells and 
acid fast organisms. 

L.V.P. (Fig. 1). The right kidney showed 
ulceration and deformity of the middle calyx 
with slight dilatation of the other calyces. 

Cystoscopy revealed ulceration around the 
right ureteric orifice. 

Drug treatment was started and he was 
sent home. 

4 months later the I.V.P. showed great im- 
provement. (Fig. 2). 

The urine contained occasional leucocytes 
only and cystoscopy revealed healing of the 
bladder. 

At the end of one year in July 1956 treat- 
ment was stopped and now no abnormality 
can be detected in the urinary tract. 


pe = — ad a # Mee. 
Fig. 2. Case 1. After four months’ treatment 
the improvement is striking. 
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Case II. An intermediate case. 


Mrs. E. L., aged 26, was found to have 
urinary tuberculosis in January 1955 during 
her second pregnancy. She had been treated 
for pulmonary tuberculosis from 1941 to 
1953. Investigation of her renal tract was 
postponed until after delivery. 
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In April 1956 after 9 months’ treatment 
she was re-admitted with severe deafness as 
a result of having her Streptomycin increased 
to G.1 daily at the sanatorium. The drug 
was stopped. 

Left retrograde pyelogram confirmed the 
presence of cavitation in the left upper pole. 
(Fig. 3). 





Fig. 3. Case Il. Left retrograde pyelogram defines the cavitation in 


the upper pole. 


In June 1955 cystoscopy showed oedema 
of the left ureteric orifice and an I.V.P. re- 
vealed calcification and cavitation in the 
upper pole of the left kidney. 

She was discharged to a sanatorium under 
treatment. 

After 4 months the urine had reverted to 
normal but otherwise there was no change. 


Owing to the risk of relapse, partial 
nephrectomy was carried out. Section con- 
firmed that the cavity had epithelialised. 

She was discharged to continue P.A.S. and 
INAH for another year at home. 

In February 1957 a third pregnancy was 
terminated on medical grounds and no active 
disease could be detected at this time. 





240 


Case III. A severe case—bilateral asym- 
metrical 
Mrs. B., aged 57, attended in November 
1955 complaining of frequency of micturi- 
tion and haematuria. She had been in a 
sanatorium in 1924 with pulmonary tuber- 
culosis. 


Investigations. C.S.U. contained pus and 
acid fast organisms. 

1.V.P. showed a_ non-functioning left 
kidney and an irregular upper calyx on the 
right side. (Fig. 4). 

Cystoscopy revealed ulceration around the 
left ureteric orifice. 


Sy 





Fig. 4. Case Ill. The 1.V.P. shows a non- 
functioning left kidney, with serious involve- 
ment of the upper pole on the right side. 


Chest X-ray showed an active lesion with 
a small cavity at the apex of the right lung. 
Treatment. The patient was transferred to 
the Brompton Hospital where she was 
treated with Streptomycin G.1 on alternate 
days, P.A.S. G.20 daily and INAH mgms. 
300 daily. 

In January 1956 the Streptomycin was 
discontinued owing to vertigo and the P.A:S. 
was stopped owing to diarrhoea. Subse- 
quently the patient tolerated P.A.S. G.10 
daily. 

In July 1956 when the pulmonary condi- 
tion was quiescent she was re-admitted to 
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Bart’s. Her urine still contained acid fast 
organisms. It was now important to decide 
from which kidney these were coming. A 
right ureteric catheterisation and retrograde 
pyelogram were carried out (Fig. 5). No 
organisms were found but the large cavity 
at the upper pole was delineated. 

A left nephro-ureterectomy was performed 
and organisms thereafter disappeared from 
her urine. 

The patient continues under treatment 
with P.A.S. and INAH. 

Should a relapse occur, removal of the 
upper pole of the remaining kidney will have 
to be seriously considered. 





Fig. 5. Case lll. The retrograde pyelogram 
reveals the extent of the upper pole lesion. 
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HYPNOSIS AND STATES OF ALTERED AWARENESS 


by JONATHAN GOULD* 


MR. PRESIDENT, LADIES AND GENTLEMEN, It is 
an honour of which I am indeed sensible, to 
be asked to address this Society, composed 
as it is, of medical students. For medical 
students are the most critical listeners and 
form the most critical of all audiences, for 
their concern for the facts and truths of a 
situation is unembarrassed, and hence at 
times, perchance, capable of embarrassing. 
Any lecturer or speaker facing such an 
audience is at ordeal by scrutiny and knows 
it. The psychiatrist perhaps is an extreme 
case, for he carries the memory of his disci- 
pline as Cinderella in the Clinical Pantomime, 
and so he is apt to plead his case too fully, 
and fall into the error also, of confusing your 
evident critical powers with evidence of 
special informedness upon his topic. 

The signs of the times, however, lead me 
to believe that this Society is not only aware, 
but welcoming to the discipline of Psycho- 
logical Medicine for it is but a matter of a 
few weeks since you heard Dr. Emmanuel 
Miller talk on Dreams, Dreamers and Poets, 
and yet you are here tonight. 

The Abernethian Society has a wide and 
burgeoning interest in the growing edge of 
medicine, and, Ladies and Gentlemen, it will 
be you, in your professional lifetime who will 
bring about the integration of Psychiatry — 
which is, willy-nilly, the other half of 
Medicine, with the rest of medical know- 
ledge, whence it has more recently been 
divorced owing both to developments within 
itself in part, and the unduly mechanistic 
direction in which ‘physical medicine’ 
latterly has proceeded. 

You form a sophisticated audience — too 
sophisticated and too acquainted already with 
the drama of health and ill-health and of our 
art and science, to wish to be regaled by me 
with sensationalism. So, I will ask no pardon 
for omitting, when Hypnosis is discussed, the 
popular ‘ sensationistics.’ Not to omit such 
would impair our perspective. 





*A lecture given to the Abernethian Society on 
February 5, 1957. 


The theme I have to put to you: —States 
of altered awareness with special relevance 
to Hypnosis is very wide and I propose 
briefly to discuss Normal Awareness, to con- 
trast this with States of Altered Awareness 
and then put Hypnosis in this setting. 

Normal Consciousness may be taken, for 
the purposes of this discussion to be charac- 
terised by : — 

_ (1) A dominance of awareness of reality in 
its everyday aspects. 

(2) A tendency for attention to be, in the 
main, directed towards a relatively small 
group of objects or events at any one time. 

(3) A receptivity with regard to noticing 
other objects or events with a varying range 
of clarity of awareness, which objects or 
events may, in suitable conditions, claim or 
engage the attention, to the relative or com- 
plete exclusion of the former focus of 
attention. 

It is noteworthy that certain qualities of 
the interrupting incident may determine this 
shift: (i) primitive (biophysiological), e.g., 
loudness, brightness, movement, pain; 
(ii) individual significance of the event, e.g., 
a familiar footstep or voice ; an emotionally 
toned change of quality, as in the alteration in 
breathing of an anaesthetised patient (and 
the response of the anaesthetist) ; classically, 
the infant’s cry and the mother’s response. 

Certain qualities of the occupants of the 
area of focal awareness may militate against 
this shift, such as the intensity of significance 
of the events for the observer (“ the brown- 
study”): (i) intellectual, (ii) emotional, (iii) 
instinctual. 

Certain factors may determine the lability 
of the area of focal awareness: 

(i) Fatigue in increasing intensity is condu- 
cive to distractability, preoccupation and 
inability, or reluctance, to attend to other 
themes ; to the investment of the central 
theme with essentially irrelevant value: 
to withdrawal and sleep, or if this be pre- 
vented, to agitation and restJessness in which 
oe remains no field of focal attention as 
such. 
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(ii) Temperament: some temperamental 
types are more distractible than others, 
although, in the personality of the individual 
as encountered, character and temperament 
interact. 


(iii) Character: certain forms of character 
make-up are conducive to tenacity and 
application. 


(iv) General physical health — Illness: 
particularly the more generalised infections 
or conditions involving much discomfort, 
sleeplessness or pain increase the distract- 
ability of attention. 


(v) Age: at either end of the age scale 
distractability increases. 


(vi) Critical biological phases: at puberty, 
pregnancy, and the climacteric there is fre- 
quently observed an increase of distractability 
and a temporary impairment of tenacity of 
focal awareness. At the menstrual period 
many women find for a few hours or a day 
or so, that the normal tenor of mind is 
invaded by a state of mild tension and dis- 
tractability. 

(vii) States of emotion of normal and 
healthy intensity may much affect the lability 
of the field of attention. In states of emotion 
of mild or moderate intensity, where the 
quality of feeling is pleasantly toned the field 
of attention tends to be more stable, and in 
proportion as feeling is canalised by the 
experience, so attention is the more firmly 
held, as in effective theatre. Conversely, un- 
pleasantly toned mental states tend to 
distractability, although in certain tempera- 
ments, moderate degrees of anxiety or 
unhappiness may act as spurs to further 
concentration on real affairs. Certain ab- 
normal mental states may be characterized 
by pre-occupation with unpleasant or painful 
experience. 

To recapitulate those qualities of Normal 
Awareness mentioned so far: — 

(1) A dominance of awareness of reality in 
its every day aspects. 

(2) A tendency for attention to be, in the 
main, directed towards a relatively small 
group of objects or events at any one time. 

(3) A receptivity with regard to noticing 
other objects or events with a varying range 
of clarity of awareness, which objects, etc., 
may in suitable conditions claim or engage the 
attention to the relative or complete exclusion 
of the former focus of attention. 

In addition should be mentioned : — 
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(4) An awareness of the self as opposed to 
the field of outer reality (Subjective—Objec- 
tive Polar organization of awareness). 

(5) A threshold awareness of the emotional 
(or affective) background of experience, 
against which the self and the perceived 
external reality are organised in polar 
fashion. “ Normal” consciousness is asso- 
ciated with a relatively equable, though by 
no means stagnant, affective background, at 
any rate as far as awareness goes. 


(6) A threshold awareness of the body, in 
its relations to objects, position in space, etc., 
and its responses to stimulation. 

(7) An awareness of behaviour in response 
to experience. (This awareness becomes 
more, and then less, acute, with increasing 
intensity of affective response. So do, to 
a great degree, all forms of awareness, until 
various types of abnormal mental states 
supervene.) 

(8) Investment of perceived reality with 
affective significance, whether conscious, or 
unconscious (projection or identification). 
Abnormal intensity of the unconscious affec- 
tive investment of perceived reality may be 
compatible with “clear” but not normal 
consciousness, as rational judgment and 
evaluation are thereby impaired. 

To return to the Polar organization of 
Normal Awareness, this may be considered 
as comprising three axes: — 

(i) Focal attention—roving background of 
awareness (i.e., attention is both focal and 
diffuse, the relative dominance and stability 
of the two phases varying). i ; 

(ii) Objective—subjective experience (i.e. 
experience may be perceived as entirely one 
or other, the other being the backcloth, or 
even obliterated or, differently, the contrast 
between objective and subjective may be- 
come dimmed or lost). 

(iii) Rational—non-rational mental con- 
tent. 

Rational mental activity is that carried on 
under the more or less adequate guidance of 
the two principles of (i) expedient relation 
to objective reality and (ii) reason. It is a 
natural development in our culture. Rational 
mental activity permits, even necessitates, a 
modicum of feeling, but this is not a domuinat- 
ing factor. It seeks to establish, perpetuate, 
and exploit the perceived relationships 
between objects and events in the outside 
world on the one hand, and the perceived or 
known self on the other, in such a way that, 
as far as possible some degree of comfort- 


























St.B.H.J. August 1957 


ableness or congeniality of adjustment is 
maintained. [Logical thought, however is a 
form of mental activity which comes with 
difficulty to the human mind, and needs 
special conditions for its exercise. Among 
these are the almost complete quiescence of 
feeling, and a focusing of attention upon the 
relationships between symbols which are 
often highly abstract representations of the 
events or facts which it is wished to submit 
to logical evaluation. The subjective element 
in such thought is, conventionally, deemed 
not to exist. If this be only to some consider- 
able degree achieved, it is plain that logical 
thought is itself a state of altered awareness, 
albeit one which we prize greatly as one of 
our avenues to knowledge. It may be of 
interest to mention here that in some forms 
of schizophrenia logical thinking may remain 
intact while relation to reality (i.e. rational 
mental activity) is disrupted and non-rational 
mental activity dominates behaviour.] 

Non-rational mental activity is not neces- 
sarily irrational. On reflection it will be 
agreed that many of our enthusiasms, loyal- 
ties, affections, dislikes and particularly some 
prejudices are non-rational in nature. That 
they are comprehensible to ourselves and to 
others, and command support and assent, is 
not disputed. But not all our daily activities 
are organized rationally, and we are all aware 
of the need to provide for this in recreation, 
diversion, dispute and that wide field of our 
more or less private activity subsumed under 
the rose suspended from the ceiling or car- 
ried on under the darts of the wingéd lad 
with the bow and arrow, whose quiver never 
empties. 

Non-rational mental activity precedes 
rational mentation in development, both 
personal and cultural. 

Generally speaking, and as my examples 
infer, we think of non-rational awareness as 
limited to awareness of our own subjective 
state, or of the state of mind and feeling of 
another person. Yet, the awareness of an 
artist when he observes an evocative theme 
is non-rational—and so also was that of the 
chemist on the summer afternoon, soporifi- 
cally travelling by tram in Hamburg, I 
believe, when he envisioned that perhaps 
most cherished of psychiatric symbols, the 
snake, curl itself into a Roman C (he could 
not have been employing Teutonic script) 
before it carried out the final gesture of self- 
love and self-destruction and commenced to 
consume itself tail first, thus revealing to him 
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the structure of the 6-carbon ring in benzene. 
And this non-rational mental act is the source 
of so many of the organic chemical woes of 
sO many medical students, and also of so 
many therapeutic agents sought diligently by 
means both rational and logical. 

Have I, then, ladies and gentlemen, estab- 
lished, or perhaps better, made plausible to 
you my theme? Normal Awareness is com- 
posed of polarities or dynamic equilibria 
between contrasting tendencies. These may 
be enumerated again :— 

(i) Focal attention—a roving background 
of awareness ; 

(ii) Objective—subjective experience ; 

(iii) Rational — non-rational mental 

activity ; 
and along these axes as it were, the field of 
consciousness moves quiveringly or hover- 
ingly and it is difficult to disentangle what 
has come about by virtue of the immense and 
unremitting pressure of our upbringing, and 
what is pre-determined. 

Three further points, and then we can 
get on. 

(1) As you will already have recognised, 
the characteristics I have outlined do not 
preclude two people, each in normal aware- 
ness, being yet in states significantly different 
from each other—those of you who are more 
or less quite bored but polite and those, if 
any, who are interested—not in what I am 
saying, but let us suppose at another lecture! 

(2) The shift of awareness along its various 
axes (from focal attention to generalized 
background awareness, for instance, or from 
objective to subjective poles of experience, 
or from rational to non-rational mentation) 
is influenced by many factors. Stimuli arising 
from without or within: these may have a 
rational and a general significance—such as 
the cry of “fire” for a theatre audience. Or 
a special personal significance such as the 
cry of the child for the parent or a gesture, 
reminding one of friends absent, and thus 
evoking nostalgic trains of thought leading 
perhaps to a complete departure in mind 
from the situation at hand, and so on. The 
changing biological milieu—hunger, fatigue, 
strong emotion, chemical interference. 

(3) Finally I must capitulate — The 
Unconscious. Here I stand revealed as a 
psychiatrist. 1 mention, however, the uncon- 
scious as the convenient term to designate 
unawareness as applied to the subjective 
mental state. It is a polar opposite to aware- 
ness. 
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There is traffic, of course, heavy traffic 
between the unconscious and awareness, and 
the flow of traffic is much determined by non- 
rational mental processes and forces. 

Lest you be misled, and consider that order 
reigns in logical thought, becomes earthy and 
corrupt in the rational sphere, and sinks into 
chaos, presided over by lust, aggressiveness 
and guilt in the non-rational, do let me say 
that in the non-rational sphere there too is 
order, and its laws are a little known. We 
will not, however, discuss them now. Indeed, 
there is order in all spheres, but the laws 
differ, and those of one are not apt guides to 
the constitution of the others. 

So much for normal awareness. 


States of altered awareness 


As you may anticipate, I have tried to 
arrange these so that they may be comprehen- 
sible as developments, in one or other direc- 
tion, of the state of normal awareness, and 
logical thought has been touched on already— 
it is achieved with difficulty and by the special 
manoeuvre of excluding feeling and subjec- 
tivity to an abnormal, but culturally valued, 
degree. 

Trained in many sciences, you are destined 
to become clinicians, and must pass through 
this experience before you opt for your 
further career. Most of us never leave the 
clinical field — that is the direct endeavour 
to heal or alleviate the malaise and suffering 
of our fellows. So, let me turn to some 
clinical conditions. 

States of acute anxiety. In states of phobic 
anxiety the patient experiences acute and un- 
reasoning panic in certain situations. From 
without awareness, torrents of feeling flow 
into a field of objective reality which then 
becomes terrifying to the subject, so that his 
non-rational responses are elicited by the situ- 
ation and his attention riveted by it. Thus, 
focal awareness, objective reality, non- 
rational response are associated with a state 
of experienced subjective terror. Rational 
considerations are invalidated and back- 
ground awareness is dulled. A similar situa- 
tion, but with agressiveness and fear mixed 
together, is characteristic of some battle 
experiences. 

In states of protracted anxiety, short of 
panic, affect from outside awareness invades 
subjective reality, provokes non-rational ac- 
tivity and suffuses the background awareness, 
to the impairment of focal attention and 
rational responses. 
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In the clinical condition of conversion 
hysteria, where a limb or some other ap- 
paratus becomes functionless, there is an 
absence of overt anxiety or tension while at 
the same time effective relation with reality, 
objective, or subjective or both, is in some 
degree impaired. The tension of anxiety is 
invested in the annulment of function as it 
were, and in this instance there is a by- 
passing of awareness so that anxiety is not 
experienced, but subjective and/or objective 
reality are relinquished. The ultimate stage 
is hysterical stupor or loss of memory (and 
identity) or hysterical fainting or trance. In 
such states the polarities cease, more or less 
completely, to operate. The patient “ would 
rather yield his awareness,” as it were, than 
experience the impact of pain. 

The neuroses show the variations in these 
polarities best, but they require some clinical 
acquaintance for full appreciation. 

Certain states that affect each of us, or our 
friends, are familiar, and also illustrate the 
themes of altered awareness. I need merely 
list them for you to appreciate the changes 
involved. They all involve the evocation of 
strong emotion: — fury, terror, infatuation, 
in-loveness. Mixing the first and last, pro- 
duces—the mental state of La Crime Pas- 
sionelle—recognised abroad. How much is 
our normal awareness influenced by the feel- 
ings we proudly control! 

Living as we do in a society so stable that 
bloodless revolutions come easily to us, we 
may consider that crowds exhibit only the 
tendency to cheer at sports meetings, queue 
quietly for transport and move shuffling along 
wet streets. Crowds, however, may become 
spontaneously disturbed — usually aggres- 
sively — when discontent is marked, or be 
worked up into states of feeling by leaders, 
orators or agitators—the term depending on 
the taste of the observer. 

It is necessary for a pool or reservoir of 
frustrated feeling (not usually unconscious) 
to exist — and this is readily so in complex 
societies. The evocation of this feeling may 
be-most readily achieved if there be certain 
prejudices common to many members of the 
crowd. Lynching mobs in the Southern 
States or the phenomena in Germany in the 
late war, or some of the reported situations 
in the Hungarian refugees’ hostels here at 
present may serve. 

As the feeling is evoked, the fact that it is 
shared by others enables rational assessment 
of objective reality to be supplanted by non- 
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rational assessment, and this will be influ- 
enced by the quality of feeling elicited. Thus, 
behaviour of the mob would become an index 
of its emotional needs, and not of rational 
requirements. 

Pardon me, ladies and gentlemen, for lifting 
this small corner of the ugly side of social 
phenomena, happily so unfamiliar here, and 
let us now turn, remembering the mobility of 
the field of awareness, to consider Hypnosis. 


Hypnosis may be regarded as a state of 
altered awareness induced by sensory stimuli, 
usually involving the evocation of apt mental 
images (called suggestions). The character- 
istics of the state of awareness so induced 
include : — 

1. Focussing of attention upon the stimuli 
selected for induction. 

2. Reduction of alertness of the back- 
ground of awareness. 

3. Reduction of attention to sensory 
stimuli arising from the avenues not selected 
for purposes of induction. (This would in- 


clude, for instance, proprioceptive ex- 
perience.) 
4. Reduction of critical analytical 
thought. 
5. Reduction of tension, both mental and 
physical. 


The means by which hypnosis is induced 
include the regular repetition of stimuli, and 
the evocation of apt mental images. The 
pre-requisites for hypnosis involve the ability 
to form personal contact, i.e. the acceptance 
and development of non-rational means of 
communication ; flexibility of attitude to 
oneself, and to one’s mental and physical 
state ; apt contribution of feeling, as interest 
or, typically, clinical illness, so that the sug- 
gestions presented are mordanted in the 
psyche by the feeling. Thus we have all ex- 
perienced, from infancy on, some degrees of 
hypnosis. The hypnotist lacks “ occult 
power ” — but may be invested with this con- 
cept by the laity, or now rarely, by himself. 
The “power” or “animal magnetism ” 
which Mesmer thought he tapped from the 
aether, is the power of an individual to 
respond in a relationship in a coherent, self- 
aware, accepting, non-rational, subjectively 
oriented fashion. 

Hypnosis does not require an hypnotist 
always. It may be induced by a gramophone 
record, or by oneself as in autohypnosis. An 
ancient form of autohypnosis was the 
Delphic Oracle’s state of altered awareness. 
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The qualities of Trance, when the subject 
has achieved regardlessness for the environ- 
ment differ from normal wakefulness, and 
from sleep (i) in muscle tone and spontaneity 
of movement, (ii) in the withdrawal of atten- 
tion from the background of the situation, 
(uli) in the more or less marked and general- 
ised inhibition of sensory awareness, (iv) in 
the partial abrogation of the critical approach 
to the situation, particularly that involving 
the subject and hypnotist, and (v) in the 
greater ease of expression of affect, where 
emotional stress exists, and the recollection 
of affectively charged material. 

It is to be noted that one or more of these 
characteristics may occur in normal aware- 
ness, but when many, or all are present to- 
gether, trance ensues, and the axes of normal 
awareness become modified : — 

1. The roving background attention is 
dimmed. 

2. The subjective aspect of experience 
becomes dominative, the hypnotist being the 
objective field which actively and selectively 
reflects the subjective, so that a reinforcement 
of subjective awareness, and concurrently a 
diminution of objective awareness super- 
venes. 

3. Focal attention is directed towards 
subjective awareness of physical or mental 
events and background awareness of the hyp- 
notist is intensified, or vice versa. 

4. The whole procedure rests upon the 
non-rational aspect of the psyche of the sub- 
ject — its flexibility and availability for con- 
tact with reality, particularly the reality of 
the inter-personal relationship with the 
hypnotist. 

He, for his part, must be non-rationally 
aware of (in other words, be intuitive to or 
have a flair for) the responses of his subject, 
and at the same time respond critically and 
rationally to the clinical demands of the 
situation. Where the hypnotist becomes 
ruled by his non-rational components in this 
regard, he stands in danger of failing to recog- 
nise the limits of his skill or powers of heal- 
ing, and of lapsing into “ magic.” On the 
other hand, where he becomes unduly ra- 
tionally aware of what he is doing, he is at 
risk of disturbing the balance of non-rational/ 
rational in his contribution to the relation- 
ship, and so endangering his ability to 
hypnotize. 

Thus to sum up at this stage. The char- 
acteristics of normal awareness involve 
certain polarities. In certain clinical states 
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one or more of these is disturbed in a dis- 
cernible fashion with consequent alteration 
of the state of awareness. One may similarly 
describe certain conditions of man when 
affect is intense, and also certain social 
phenomena. 

Hypnosis, a topic long-standingly fraught 
with mixed feelings for the majority of 
people is a special case of very well-known 
phenomena, its special qualities being that 
one individual (the hypnotist) serves for 
another (the subject) as an active and select- 
ing mirror of the subjects’ state, thereby 
substituting a reflection of subjective reality 
for objective reality. 


In closing, it is apt to touch on the ap- 
parent difference between hypnosis and the 
other states of altered awareness which have 
been mentioned. On the face of it, all the 
other states involve an upsurge of disturbing 
emotion, whereas the hypnotic state is one 
of quiescence. This contrast holds only as 
long as, in hypnosis, affect from outside 
awareness does not spentaneously irrupt into 
the hypnotic awareness, or as long as the 
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hypnotist does not initiate its release. Once 
the release occurs, phenomena comparable 
to the anxiety states (phobic or not) may be 
met, or a fugue state similar to hysterical 
fugue may ensue, or, in certain circum- 
stances, if the affect and associated 
memories, which one is attempting to evoke, 
are sufficiently repugnant to the subject, he 
may break trance and wake up. During the 
phases of induction of hypnosis, on occasion, 
emotional reactions may be met —tears, 
anger, laughter or anxiety — and pass as the 
induction progresses. These phenomena 
(the emergence of affect as the field of 
awareness alters) serve to underline the 
affinities between the neuroses (and other 
states of altered awareness not mentioned) 
and hypnotic states. 

Now, Mr. President, ladies and gentlemen, 
the techniques of surgery are taught in the 
theatre. The techniques of psychiatry are 
less easily demonstrable, it is said — but if 
you would wish it, I will endeavour to show 
you how one goes about the induction of 
hypnosis, and perhaps some of the phe- 
nomena. 
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LORD HORDER — THE CLINICIAN 


by W. V. CRUDEN 


LORD HORDER, who was Physician at Barts 
from 1912 to 1936, was an outstanding 
clinical genius. He was described by the 
British Medical Journal* as “the greatest 
clinician of his time,” and the Lancet’ stated 
that “as a clinician Horder was supreme.” 

It seems worth while therefore to put on 
record some of the distinctive methods and 
mannerisms of his clinical approach, and to 
attempt to analyse his teaching on the art of 
diagnosis. The following account, by one of 
his house physicians, is mainly derived from 
memories of his teaching rounds in Rahere 
and Colston wards. Horder himself cham- 
pioned the cause of the clinician in a world 
of increasing specialisation and mechanisa- 
tion. “ Someone” he said, “ must retain his 
poise, and if the clinician does not, no one 
does.”** “We should never have left the 
bed-rock of clinical medicine.””* 


THE APPROACH 


His approach to a patient was character- 
ised by a forthright and complete mastery 
of the occasion, yet with a kindly humanity 
and complete absence of pomposity. This 
was in keeping with his? aphorism “ Suc- 
cessful medicine is understanding touched 
with sympathy.” Of his bedside manner 
one cannot do better than quote the 
Lancet’. “When at the bedside it was 
his custom to remain quietly seated, and 
he would often hold the patient’s hand. 
While the patient talked, he would look and 
stare at the hand very much like a palmist ; 
but with his experienced clinical eye he would 
gather a great deal about the patient without 
him realising it. The questions were always 
concise, clear and consecutive, building up 
stage by stage through the history a likely 
diagnosis and a forecast of what the examina- 
tion would reveal. He was gentle in his in- 
quiries and he would probe into the inner self 
of the person with all delicacy. He would be 
equally gentle in his examination and there 
would be little of the machine in the examina- 
tion. When the examination was over, the 
consultation would remain incomplete until 
the patient and he saw the situation with the 


same eyes. The understanding between him 
and the patient would have to be a reality 
before there could be any discussion on treat- 
ment...” And the consultation usually 
ended with a quiet smile which revealed a 
sympathetic understanding of the patient’s 
situation. This attitude seemed to be forth- 
coming, not only to likeable folk, but to the 
most unlikeable. “I would treat Beelzebub 
himself ” he said, “ if he came into my con- 
sulting room.” 

Perhaps the dominating recollection of his 
clinical examination was one of quiet concen- 
tration. There was no atmosphere of fuss or 
hurry (even if the time spent on the patient 
was of the briefest) and no unnecessary 
questions, taps and prods. The preliminary 
bird’s-eye view was quick and penetrating. 


THE HISTORY 


“ A good history in many cases takes the 
observer a long way to a correct diagnosis ” 
he said.’ “Leading questions should be 
avoided as far as possible.” He would stand 
beside the bed with the case-board tightly 
grasped between his left hand and chest and 
with the end of his stout fountain pen rest- 
ing on his chin, often pursing his lips, whilst 
he gazed down. at the record sheet, all ears 
for the story. The salient points were writ- 
ten down with unusual brevity in his bold 
clear handwriting. Key words were under- 
lined, a few dots sometimes used to denote 
intervals between events, and connected 
items (especially a series of important nega- 
tives) grouped together with a boldly formed 
bracket. Often the clinical clerk would read 
the entire story without any interruption 
except perhaps an interjected “Oh!” 
(“ Oh!” was his favourite exclamation and 
had about six different meanings according 
to the tone used). At the end there might 
be a few pertinent questions. In the history 
the patient’s own words, in inverted brackets, 
were often used, but “if things are said 
which cannot be understood in technical 
thought, or which have no connotation, the 
observer should get from the patient the 
nearest thing he can to a statement having an 
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intelligible meaning and one which admits of 
no doubt.”’ 


INSPECTION 


“ Inspection, palpation, percussion, 
auscultation. Let not the practitioner be 
tempted to depart from the traditional se- 
quence of these methods, for it results in 
fuller and more accurate cata than does any 
other. Knowledge of this fact explains why 
the experienced observer, who could the 
more afford to, rarely changes the sequence ; 
ignorance of the fact explains why beginners, 
bent upon change, often do.”*° “One 
physical sign” he wrote, “is of more value 
than many symptoms.”” 

He was particularly keen on the first of 
these methods. “Inspection before palpa- 
tion, please” he would say. Maximum 
light, and always daylight rather than arti- 
ficial light, (he would hasten to a consulta- 
tion so as to be in time to see the patient 
before daylight waned) were essential, and so 
the bed was drawn out to the windgw and 
anyone casting a shadow was waved aside. 
In this way such diagnostic minutiae as a 
trace of icterus or a few tiny petechiae or 
rose-spots, unnoticed in a poor or artificial 
light, could be found. Chest and abdomen 
were fully exposed to note any deviation 
from the average and “the important 
question of symmetry is often settled more 
accurately by inspection from the foot or 
from the head of the bed, than from the 
side. The observer’s eye should be nearly 
on a level with the patient’s body during this 
examination.”'? “In the examination of the 
abdomen careful inspection is probably, of 
all methods employed, the most frequently 
neglected, and yet it is often the most profit- 
able.” 


PALPATION 


Warm hands and a firm but gentle touch 
were advised. Where possible bimanual ex- 
amination should be practiced. “ Get as near 
as possible to the organ under investiga- 
tion.”"* Palpation of the liver should begin 
“ sufficiently low down—in the right iliac 
fossa—to ensure not missing the edge of an 
organ that is larger than was anticipated.”’* 

One of the main features of his examina- 
tion of the heart was the forthright way in 
which he placed the whole of his right hand 
closely over the precordium to note the 
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thrust or impulse of the heart against the 
chest wall. Location of the apex heat came 
afterwards. 


PERCUSSION and AUSCULTATION 


In percussing, he was usually content with 
a Single tap instead of the customary two, 
but one was conscious of a staccato touch 
followed by quite a pause while he listened 
for the character of the sound produced. 

His stethoscope was perhaps slightly 
shorter than the average and had thick-walled 
red rubber tubing in the shape of a Y. When- 
ever he borrowed any other instrument he 
would look it over and search for any sign of 
perishing of the rubber near its junction with 
the metal and then, with a twinkle, comment, 
“ By their stethoscopes ye shall know them!” 
Of auscultation’* he said, “ Get the stethos- 
cope as near to the bony thorax as possible.” 
“If a physical sign which is present in health 
is found to be less marked on one side of the 
chest than on the other, the side showing the 
lesser degree is probably the abnormal 
side.”*” He always called heart murmurs 
“ bruits ” and was quick at diagnosing them, 
especially those almost inaudibly soft aortic 
diastolic murmurs so easily missed by others. 
Auscultation with him never seemed a pro- 
longed and puzzled uncertainty, but once 
again one was conscious of complete con- 
centration for a brief time. 


INVESTIGATIONS 


The temperature chart was sometimes held 
horizontally and viewed almost at eye level 
to detect small gradual changes of contour 
as in Pel Ebstein pyrexia. The cuspidor 
was peered into and rotated to observe the 
viscidity of the sputum. “ Skiagrams ” were 
always examined before reading the radio- 
logist’s report. And one who was described*® 
as “the father of clinical pathology ” often 
accepted pathological reports only after a 
knowledgeable quizzing of the pathologist. 
The ward round was invariably preceded bv 
a visit to the post-mortem room and a close 
questioning of Sir Bernard Spilsbury and 
others. And in all these dealings with 
patients, students and doctors, he was quick 
to seize upon any opening for the exercise of 
his quiet Horderian humour—brilliant shafts 
of wit that made his clinical occasions doubly 
enlightening. Only once, was it said, was he 
ever at a loss for a repartee ! 
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DIAGNOSIS 


“ He was a wizard at diagnosis,” someone 
said. It was indeed his goal. His “ Medical 
Notes” begin with the words''—“It has been 
said of medicine that the most important 
thing is diagnosis, the next most important 
thing is diagnosis, and the third most im- 
portant thing is diagnosis.” Treatment would 
automatically follow. But although himself 
a master of the art, he owned‘ that “ to teach 
diagnosis itself . . . is not possible. The most 
that any teacher can do is to help the student 
to be accurate in the use of his terms, to be 
careful and thorough in his methods of 
physical examination and to observe cor- 
rectly . . . If he succeeds in this, experience 
and a logical faculty will do the rest. If he 
fails in this, experience may do much, but it 
is unlikely of itself to make a diagnostician ”. 
He taught’ that “the process of differential 
diagnosis begins to take form at the very 
outset of a clinical examination ”. 


His TEACHING ON OBSERVATION 


If one tries to analyse his teaching, it ap- 
peared to consist of three main doctrines— 
observation, precision and logic. To Sheffield 
medical_ students? he made the following 
profound commentary on _ observation 
“ _. .. The first essential is that you must 
cultivate the power of observation, without 
which . .. . nothing. Observe anything, every- 
thing . . . especially men and women and 
children and the things connected with them. 
Observe the colour of their eyes, the shape of 
their heads, the length of their hair, the 
clothes they wear, the way they walk and hold 
themselves, how they shake hands, how they 
say good-morning — and a hundred other 
things. . . . At first, and probably for some 
time, you will observe a lot of things that are 
quite useless. . . . But later it will be found 
that your observations tend to become 
systematised, purposeful and synthetically 
useful. In time you will develop the power of 
observing things that are not obvious, you 
will look not only at things but for things— 
associated things that together make sense, 
that make in the fullest meaning of the word, 
a diagnosis. . . . 

“ Your ears also are important and not only 
in the field of auscultation. The character of 
a cough, the rhythm of breathing, the lack 
of overtones in a voice, even on the telephone, 
these are observations that are full of meaning 
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to the initiated. Then I might expand all this 
by reference to touch and smell. These large 
but vitally important observations are all the 
more important nowadays when instruments 
of precision become so numerous and so 
popular... . 

“When you have made observation a 
familiar habit and . . . . developed mental an- 
tennae, you will find that two other things 
happen. You make many observations with- 
out knowing it and your observations take 
on a selective character, they group them- 
selves in terms of affinity and you develop 
the faculty of distinguishing the essentials 
from the non-essentials. 

“T believe that those people who possess 
what is called the ‘ clinical sense’ really owe 
it to these two facts: they make many obser- 
vations of which they are unconscious and 
they effect a synthesis of those observations 
that are causatively associated. At the same 
time they are able to discard those that do 
not possess these characters. 

“ Herein lies the nearest explanation I can 
give of the mental processes involved in 
diagnosis. And diagnosis is, of course, the 
end to which all observations should tend. 
Diagnosis, like ripeness, is all ”. 


PRECISION AND LOGIC 


_ The second doctrine he taught was preci- 
sion. One must be both accurate and sparing 
in one’s statement. It did not do to say that 
a patient’s temperature was high. “ What is 
the temperature?” “Oh, it is quite high, 
sir”. “ No, I asked what is the temperature ”. 
“Well, it’s 103.6, sir”. And a categorical 
assertion that some particular disease had 
been excluded from the differential diagnosis 
led to a quizzing* of the student which often 
ended in proving that one stone at least had 
been left unturned! 

He hated the prolix and verbose. State- 
ments should be as brief as possible. To a 
student who read out the words “ No cough, 
no sputum ”, he hastily interjected “Just a 
minute, Mr. Smith, you have used too many 
words. If there is no cough there cannot be 
any sputum—the words ‘no sputum’ are 
redundant”. And so his own clinical notes 
were masterpieces of brevity. The nine letters 
of “umbilicus” were compressed into the 
symbol of a small circle with a dot in its 
centre, the seven letters of “ alcohol ” reduced 
not to six, C,H,OH, but to five, C,H,O, 
simply because it saved time and space. 
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Diphtheria was A, Epilepsy Ep and so forth. 
But although there was this brevity, his 
precise mind made him re-read his notes, 
make doubly sure that all commas and stops 
were correct and touch up any letters that 
were not quite clearly formed, so that the 
whole could be precisely understood. 


The txird doctrine he taught was logical 
thought. He used to say that the best book 
to read in medicine was Jevon’s “ Primer of 
Logic”. Having observed carefully and 
noted precisely, one thought logically. And 
so irrelevances were dismissed, outstanding 
facts underlined and essentials correlated in 
studying the differential diagnosis in which 
he so delighted. And so, often with a patho- 
logical report to confirm, the diagnosis was 
made with certainty. If this could not be 
done, then “ probability is the very guide of 
life”, “common things occur more often 
than uncommon ones ”, and so the diagnosis 
was made in a more tentative manner. 
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It is hoped that this inadequate account 
will prompt others to contribute their own 
viewpoints and remembrances on this 

prince of clinicians” (as Sir Arthur 
Macnalty described him‘). 
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(Photograph by Norman K. Harrison, F.1.B.P., F.R.P.S.) 


An operation being televised ‘live’ 


on a ‘three-way, closed circuit’ 


without the use of ‘ land-lines.’ 
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A BAFFLE OF COMS 


by ALAN H. Hunt* 


MISS POPPOFF forms the subject of my extra- 
ordinary case. She was referred to me by 
Dr. Bodley Scott one Saturday afternoon. 
He rang me up and said that he had been 
called to see an old lady of 74 with acute 
intestinal obstruction. She lived in a squalid 
flat near Victoria but wanted private treat- 
ment and he thought that she was a suitable 
case for a private room in a hospital. Could 
I fix a bed for her? I said I could at G. 
House, the private wing of a hospital to 
which I had access, where it would cost her 
six guineas a week. This, of course, was 
before the days of the National Health 
Service. Then the private doctor rang up. 
Her version was that she had an elderly 
authoress with intestinal obstruction who de- 
manded to be admitted to the most expen- 
sive room in the most expensive nursing 
home in London to die. I told her that I 
had got just the place and we proceeded to 
admit her. She had been obstructed more or 
less completely for six weeks, so there were 
a number of deficiencies to make good be- 
fore we could operate. I could not get Miss 
Poppoff to agree to any form of safe two- 
stage or exteriorization resection, so we did 
a one-stage resection of an obstructing car- 
cinoma of the splenic flexure and gave her 
a temporary caecostomy for safety’s sake. 
ee well and the caecostomy 
c , 


We discharged her and arranged to follow 
her up at regular intervals. Here I must tell 
you what she looked like. She was a small, 
thin and very Victorian spinster, with long 
fangs of teeth which were ill-kept and made 
her look like a witch. She always wore a 
black dress with half-length sleeves which 
fitted tightly. It had a high neckline, the 
V in front filled in with a little bit of 
“modesty lace.” And indeed she was an 
extremely modest person. She did not like 
being examined, but in order to make this 





*A talk given to the Abernethian Society on 
May 7, 199%. 


possible without offending her modesty she 
wore three pairs of combinations. They all 
had the usual slit up the back, but in addi- 
tion she had slit them up in the front — 
com. superficialis in the right mid-clavicular 
line, com. intermedius in the left and com. 
profundus again on the right —so that the 
approach to the examination of the abdo- 
men was through a sort of trap door or 
baffle. One soon got used to this and it was 
the least of our difficulties in keeping a rea- 
sonable check on her case, because she 
always had innumerable questions to ask us 
once we had asked ours and completed the 
examination. The questions were scribbled 
out on large scraps of paper. It was not a 
case of Charcot’s “malade aux petites 
piéces de papier” but aux grandes piéces 
de papier, and these questions became very 
tedious. 

One day she was waiting to be examined 
on the couch and I saw sheets of paper lying 
by her side but not in her hand, so I took 
the opportunity of getting her to hold her 
head up and put her tongue out. Unob- 
served I pushed the pieces of paper down 
behind the couch. I completed my examina- 
tion, asked all my questions and then asked 
if she had any. She said yes, but when she 
could not find her pieces of paper, a dumb- 
founded silence settled over the consulting 
room. Finally she said she had no questions 
to ask and pushed off in rather a puzzled 
frame of mind. 

When she next attended, she had no pieces 
of paper with her. I asked my questions, 
examined her and then asked if she had any 
questions. She looked me straight in the 
eye, lifted her chin, hooked her index finger 
behind the modesty lace and produced a 
little silver chain from around her neck. This 
she drew on and at the end of a length of 
about two or three feet was suspended a little 
silver-bound notebook. It had recently been 
cleaned but it was somewhat tarnished from 
contact with the flesh ; and in this notebook 
were written her questions. Game and set to 
Poppoff. 
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But that particular gambit was soon for- 
gotten. At her next attendance she came up 
looking very determined. She looked me 
straight in the eye and said “ Mr. Hunt, I’ve 
got cancer.” I said “ What makes you think 
that, Miss Poppoff?” She said “ Because 
I’ve got a lump.” I said “ Well, that doesn’t 
necessarily mean cancer. Let me have a 
look at it,” and she said “ Oh, will you have 
to examine me?” I said “ But, of course.” 
And then she began to flutter, her eyelids 
drooped, her head turned to one side and 
her hands started fluttering, palm upwards, 
as she said “ But you will have to examine 
me here”’, indicating her left breast. Well, it 
is no mean feat to examine a breast through 
a black dress and three pairs of combina- 
tions, not to say sundry other garments 
which have been put on depending upon the 
weather. I entered my right hand through 
the baffle and passed it upwards until I cou'd 
feel the breast and, sure enough, there was a 
lump ; but it felt like a cyst or a fibroade- 
noma. I could not get any further through 
that route, so I did a recce out on to the flank 
and found that in the axilla she had a hole 
in her dress just big enough to take a pencil 
torch, and, by putting the torch down through 
this hole and putting my hand up through 
the combination-baffle below, I was able to 
transilluminate the swelling very well indeed. 
It was a cyst. This extemporary and un- 
orthodox method of examination convinced 
her completely and never again apparently 
did the thought of cancer enter her head. 


However, friends of hers died, she became 
very depressed, she stopped eating properly, 
she developed cardiac failure with auricular 
fibrillation and we had to admit her to adjust 
these diseases. We had to persuade her to 
eat properly. And then one day she made 
an urgent appointment to come and see me. 
She had developed a faecal fistula at the site 
of her old caecostomy. It did not look very 
healthy so I took a piece for biopsy and it 
was adenocarcinoma. This meant only one 
thing, that she had developed a second car- 
cinoma at the caecum and it had come 
through, fortunately, at a site where it could 
be detected early. We persuaded her that 
she needed another operation for the closure 
of the caecostomy and she persuaded herself 
that this was only a minor operation. So we 
were able to readmit her for further surgery. 
I excised a large portion of her flabby 
abdominal wall around the caecostomy and 
proceeded to explore the colon. She not only 
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had a carcinoma of the caecum, but two 
others, in the ascending and transverse colon. 
The terminal ileum looked suspicious (it 
turned out to be tuberculous) so we resected 
that as well and anastomosed distal ileum to 
the left half of the transverse colon. She 
recovered well from the anaesthetic. Since 
she believed she had only had a minor 
operation, she ate her dinner on the night of 
the operation, made an extremely rapid re- 
covery and went home to Bournemouth by 
herself on the 11th post-operative day. She 
was then 79 years of age. That all goes to 
show the power of mind over matter. 

At about this time Queen Elizabeth II was 
crowned. One day I went down to my clinic 
at G.H. and found that it had been put off 
for three-quarters of an hour because the 
Queen and the Duke of Edinburgh were 
going to do one of the:r drives round London 
and they were going right past the hospital. 
So I wandered round to see if I could get a 
good view of the procession. There, on the 
edge of the pavement in the hot sunshine, 
right in front of the hospital was Miss 
Poppoff. Having nothing better to do, I went 
out to have a word with her and, as I came 
up to her, she said “ Ah, Mr. Hunt, how nice 
of you to come and keep my place.” With 
that she disappeared to some cool room 
where she waited until a moment or two be- 
fore the procession came along. 

At the age of 81 old age and her disease 
began to catch up on her and we had to 
admit her with a severe attack of constipation 
for a series of wash-outs. She came in pro- 
testing vigorously that she was always treated 
brutally and without any consideration by 
boyh the medical and nursing staff. Every- 
thing was wrong. For instance, it was quite 
unnecessary for her to have her temperature 
taken every four hours. It gave her a sore 
mouth and in any case she had been told by 
Dr. so-and-so that she never got a tempera- 
ture and that it was futile to take her tempera- 
ture anyhow. And this led to a strange pre- 
occupation with the dangers to her sight of 
splashes of antiseptic lotion from the little 
jar in which her thermometer was kept. 
Every time the nurse came in to take her 
temperature, which, of course, was necessary, 
she would cry out in consternation “ Wait a 
minute, nurse, wait a minute ” and shoo her 
out of the room while she fished about in her 
locker and produced a large pair of motor- 
cycling goggles. They had fur rims to the 
sides which rendered them quite impervious 
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to any stray droplets that might be floating 
about the room. One of the most vivid 
memories I have of Miss Poppoff is this 
strange little hunch-back scrawny Victorian 
lady walking down the passage of G.H., 
wearing a black dressing gown, going to the 
“ bathroom ” wearing motorcycling goggles 
so that no splash from the cistern could 
possibly get into her eyes. 


We got her going again and sent her back 
to her flat, but soon after that I was rung up 
by her solicitors to say that they had instruc- 
tions from her to effect the immediate pur- 
chase of an annuity. Did I think this was a 
wise step ? They knew she had been ill for 
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many years— seven to be precise — and 
how much longer had she got to live? I 
told them that I would like to see her and 
where was she living at the moment ? They 
told me that she had gone into a little Home 
down by Earl’s Court, and would be grateful 
if I could see her there that afternon. I went 
and saw that she was dying, so I rang back 
her solicitors and told them to stall on the 
purchase of the annuity for 48 hours. It was 
not an annuity that she needed, and, sure 
enough, 24 hours later Miss Poppoff was 
dead. What little money she had, she left to 
certain charities of her own choice and it did 
not go into the pocket of an unscrupulous 
insurance agent. 
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A VISIT TO SOUTH AFRICA IN CONNECTION WITH 
CANCER EDUCATION OF THE PUBLIC 


by MALCOLM DONALDSON 


THE INVITATION to travel to South Africa as 
the guest of the National Cancer Association 
of that country, came as a very pleasant 
surprise, as I had no idea that anybody in 
the Union knew of my efforts in this country 
to persuade people to take Cancer Education 
seriously. 

The object of the visit was to lecture to 
the lay public on Cancer, and to lecture to 
doctors, nurses, and students on the subject 
of Cancer Education. I also was asked to give 
advice on the organisation of the Branches. 

My journey was made in a Britannia, one 
of the “ Whispering Giants ”, and the whisper 
was certainly that of a giant, but this did 
not interfere with the comfort and stability, 
or the luxury of the food and drink. 
Unfortunately I arrived in Johannesburg 
with a cough and temperature which neces- 
sitated a few days’ stay in hospital. This gave 
me an opportunity of seeing a hospital from 
the inside, where I was treated with the 
greatest kindness and care by the Nurses and 
Medical Staff. The authorities believe in 
“ Bright and Early ” (see the February num- 
ber of Bart’s Journal) and at 4 a.m. a large 
native, I think a Zulu, arrived to polish the 
floor. I persuaded him that nothing serious 
would happen to the floor if he left it for 
another four hours, and although he seemed 
a little doubtful, he agreed and after that I 
was allowed to sleep on each morning. 

Later I was able to see the rest of the 
hospital, which in spite of being housed in a 
somewhat old building, is doing magnificent 
work. In the Radiology department some 
interesting animal experiments are being 
done to see the effect on the radio sensitivity 
and radio curability of certain tumours by 
giving certain drugs. 

Attached to the hospital is a very up-to- 
date and efficient medical school. How long 
it will remain under the University is a 
matter of doubt. 

I was particularly struck by some cancer 
work being carried out in the Physiology 
department of Prof. Gillman where I spent 


a fascinating morning. For a person like my- 
self who is not a pure scientist it is difficult 
to be certain that one understands all the 
facts mentioned. The research in his depart- 
ment chiefly concerns the effect of hormones 
and food on the aetiology of malignant 
disease. The impression that one obtained 
after talking to Prof. Gillman, was that by 
juggling with these two factors a surprising 
variety of cancers could be produced includ- 
ing primary cancer of the liver, cancer of the 
cervix uteri, etc, All this work will be pub- 
lished, and then others better qualified than 
I will be able to assess its value. 

One wing of the Radio-therapy depart- 
ment is devoted to malignant disease among 
natives. The differences between natives and 
the white population is very striking. For 
example, carcinoma of the oesophagus is 
very commop among natives and a possible 
factor may be the illicit drink made and 
stored in tar barrels which they buy from 
the road contractors and which of course 
contain much tar. In one hospital I was told 
that 19 per cent. of the natives admitted with 
malignant disease suffered from this type of 
cancer. The natives suspect a connection 
between their condition and the drink, but 
believe it is due to some ‘ evil spirit ’ cast on 
the drink by an enemy, rather than the evil 
spirit already in it. 

In Africa the women natives carry every- 
thing on their heads and the objects they 
carry range from bundles of very heavy poles 
15 feet long, to an empty cup. Jugs of the 
native drink are carried in the same way. 
One keen research worker wishing to obtain 
some of the liquid arranged for a few bicycle 
accidents in which the pedestrians were 
knocked over. He said that the liquid at first 
caused anaesthesia of his mouth when he 
tried some of it. 

Another frequent type of cancer is that of 
the upper air sinuses, the factor in this case 
being native snuff. This was described in 
British Journal of Cancer 1955, Vol. TX, and 
the snuff was analysed at Bart’s. Cancer of 
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the lung seems to be much less common than 
among whites, presumably because the native 
cannot afford to smoke cigarettes. 


The fate of many albinos, some of whom 
I saw, is very sad, as they die of multiple 
cancers of the skin, wherever it is exposed to 
the sun. 


In the course of my tour I visited six 
different towns in addition to Johannesburg. 
These were Durban, East London, Port 
Elizabeth, Cape Town, Blomfontein and 
Pretoria. The last has been well named the 
“City of Gardens”, as the gardens are mag- 
nificent, although it was autumn when I 
visited it. 

There is great keenness among the leaders 
of the National Cancer Association, concern- 
ing Cancer Education, and this is true of the 
Red Cross, St. John Ambulance, and the 
Society of Pharmacists, and they have all 
promised support to the Branches of the 
N.C.A. which I went out to help organise. 
The public lectures I gave in each centre were 
well attended, in one case 300, and fifty of 
these had to stand. 


In South Africa there seems to be many 
more cancer quacks than in this country in 
spite of their more stringent laws. No 
unqualified quack is allowed to charge for 
treatment, but they get over this difficulty by 
charging £80 per week for lodgings, but give 
the treatment free. At one of my public 
lectures the ‘ King of Quacks’, unknown to 
me, sat in the front row. ‘As in all my lectures 
I warned the audience about the danger of 
seeking advice of quacks who diagnose 
every case as cancer, and therefore have little 
difficulty in curing most of them. 


This particular man stood up at question 
time and made a speech saying that cancer 
is due to ‘ poisoned blood’ and eating pork. 
He said that you never found cancer among 
the natives. I told him I had seen a great 
many cases, and some doctors in the audience 
pointed out that he was talking nonsense. 
One of the things that helps quacks is when 
a doctor gives a case up as hopeless. The 
patient may have a slow growing tumour and 
live for several years, the credit for which is 
given to the quack. 


The nurses also are very keen to help. 
The medical profession, although less en- 
thusiastic perhaps than the public, were 
willing for Cancer Education to be tried. 
In all seven towns the local branch of the 
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S.A. Medical Association arranged for me to 
give a lecture and to have a discussion on the 
subject. 


What a contrast to this country, where 
many of the leaders of the B.E.CC. are 
scientists who rarely meet members of the 
ordinary public and are dead against Cancer 
Education. So many of the profession are 
apathetic about cancer that it is impossible 
to persuade them even to meet and discuss it. 
Many doctors in this country have the mis- 
taken idea that to speak of cancer to a 
healthy lay person will increase cancer appre- 
hension. Further they think if a patient, or 
indeed if any man or woman speaks of it, 
they are suffering from ‘ cancerphobia ’, No 
wonder there is this fatal delay in the 
diagnosis of the accessible cancers. 


There seems to me little doubt that in 
South Africa, the N.C.A. will make as great 
a success of Cancer Education as had been 
done in Canada and other countries. 


Politics in South Africa 


No one can be a day in South Africa with- 
out becoming interested in the political situa- 
tion. Let me say at once that the N.C.A. 
takes no part whatsoever in politics, and my 
own interest was purely a sideline that had 
nothing to do with my hosts. 


There is a well known story about the 
Pope receiving visitors to Rome, and the 
first of these said that he was staying in the 
city for about four or five years. To this 
the Pope replied “ at the end of that time you 
may possibly know something about Rome.” 
The second visitor was an American who 
said he was staying three days, and the Pope 
told him “ when you leave you will of course 
know all about Rome.” So after a short 
visit of six weeks, of course I know all about 
South Africa. Nevertheless if one has ears 
and eyes even if slightly dimmed by age, it 
is impossible not to get some impressions. 
First there is the problem of the two white 
races, namely the Afrikaans versus the 
British and other white people. Every 
Afrikaan I met assured me that the relations 
between the two were better than ever before, 
and every Englishman said that they were 
never worse. Since about 60% of the whites 
are Afrikaans the prospects for the others are 
not very bright whilst the present Govern- 
ment is in power, and it is unlikely that there 
will be a change in the foreseeable future, 
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in spite of the fact that it may be minority 
government. The general impression is that 
there will be a Republic within five years, 
and that the Universities will be under the 
Government who will appoint the staff. The 
Medical Schools will be taken over, and the 
number of English people on the staff is 
likely to decline rapidly. A new medical 
school is to be built in connection with the 
Stellenbosch Afrikaan University, but in 
spite of the recommendation of a committee 
set up by the Government that it should be 
built at Blomfontein, where everybody 
agrees it should be, it will be built about four 
miles from the very liberal minded Cape 
Town Medical School. The object is 
obvious, there will be no need for two medi- 
cal schools so near each other, and the one 
at Cape Town will be ruled out. 


The other great problem is of course the 
Natives, Asiatics, and Coloured people. 
There are approximately ten million, three 
hundred and seventy thousand and one and 
a half million of these respectively, whilst 
the whites number less than three million. 
Everybody realizes the size and difficulty 
of this problem, but it is doubtful whether 
the present Government is trying to solve it 
in the best way. Their plan is simple, 
namely to keep all other people than the 
whites as a labour force, and for this purpose 
they will try to prevent any natives or other 
non-whites, from being educated above the 
three ‘R’s’. There is nothing new in this, 
but the plan is now coming to fruition. It 
is difficult to believe that such a scheme will 
be the best for the country when technical 
skill, owing to modern machinery, is becom- 
ing more and more in demand. 


Having read Father Huddleston’s book 
“ Naught for your Comfort,” I took the op- 
portunity of visiting ‘“ Sophiastown” and 
the new location “ Meadowfield.” Much as 
I admire all I have heard about Father 
Huddleston, it is doubtful whether his book 
will cut much ice in South Africa, although 
some people think that it has aroused 
peoples’ consciences concerning the natives. 
His main point is that “ non-whites ” should 
be allowed to own their own house or land, 
but he is an easy prey to his opponent Alex- 
ander Steward in “ You are wrong Father 
Huddleston” who rightly points out that 
Sophiastown had to be cleared away. It isa 
terrible insanitary site. The new “ location ” 
is good, with bungalows and plots of gar- 
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dens, proper sanitation and water, but the 
natives are not allowed to own any property. 
The “ coloured ” and natives are in separate 
locations. 


Many terrible incidents are described in 
“ Naught for your Comfort,” and there is 
evidence of the prevention of higher educa- 
tion among the natives. Princeton, U.S.A., 
offered to take a native and educate him, if 
recommended by Huddleston, but the Govern- 
ment refused to let him leave the country. 
Most Whites agree to a certain amount of 
Apartheid, and there is little against the 
majority of native labourers, mostly illiter- 


_ ate, living in a location but Apartheid among 


the intelligent and well educated natives is 
terrible. It is true that the Government is 
doing its best to prevent such people exist- 
ing in the future, but whether it is possible 
to put back the clock remains to be seen. I 
saw an example of Apartheid among doctors, 
when I met a native doctor in the house of 
a very liberal minded couple. This doctor, 
a very intelligent man, well qualified in 
Johannesburg, a member of the South Afri- 
can Medical Association, was not allowed 
to attend my lectures to the profession or my 
public lectures because of his colour. His 
practice is restricted to the native “ Loca- 
tion,” but he is not allowed to work in the 
“clinic” which was built for his location, 
because it is run by a “ white doctor.” 


Another well written book published some 
years ago is “ Cry the beloved Country ” but 
this deals with the natives working in the 
mines and is a different problem. 

Surely the only solution to these problems 
is an “Intelligence Bar” not a “Colour 
Bar.” 


During Easter weekend my hosts sent me 
to the Kruger Park animal Reserve, where 
I saw most species of animal except lions 
and leopards. The animals are extra- 
ordinarily tame and an enormous giraffe 
came to the side of the road, posed to have 
his photo taken by the cameras in the many 
motor cars drawn up, and then sauntered 
across the road and disappeared. 


Finally I want to express my thanks to the 
South African National Cancer Association 
for such an extremely interesting — if some- 
what strenuous — visit. Everywhere I went 
I received nothing but kindness and hospi- 
tality, and can only hope that in return my 
work was of some help to the fine effort 
being made by the N.C.A. 
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(from 1.10.57) 
. G. Wooster 

J. C. Graham (until 
30.9.57) 
C. B. S. Wood (from 
1.10.57) 

F. J. C. Millard 
J. A. Galbraith (until 
30.9.57) 
J. J. Misiewicz a 


10.57) 
J. B. Dawson 
A. J. Edwards (until 
30.9.57) 
J. C. Mackenzie sat 


0.57) 
H. V. Blake 
Miss S. Thomas (until 


B. P. Harrold (from _ 
1.10. 


D. W. Downham 

J. J. Misiewicz (until 
0.9.57) 

J. A. Galbraith (from 
1.10.57) 


H. J. O. White 

Miss R. E. Troughton 
(until 30.9.57) 

D. Rosborough = 


10.57) 
R. P. Doherty 
K. C. Mackenzie a 
30.9.57) 


A. ‘I. Edwards o- 


57) 


1.10.57) 
3. McKinna 
od 5 S. Wood (until 
30.9.57) 


J. C. Garnham see 
10. 
M. S. Whitehouse 


57) 


CHILDREN’S DEPARTMENT 


Dr. C. F. Harris 

Dr. A. W. Franklin 
E.N.T. DEPARTMENT 
Mr. Capps Mr. Jory 
Mr. Hogg Mr. Cope 


P. D. Mulcahy 
Miss N. E. C. Coltart 


D. Winstock (from 
1.10.57) 
Miss S. E. N 


(until 309. 57) 
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Sxin & V.D. DEPARTMENTS 
Dr. R. M. B. MacKenna R. M. Buckle 
Dr. C. 8S, Nicol 
Eye DEPARTMENT 
Mr. H. B. Stallard N. S. C. Rice 
Mr. J. H. Dobree 
agg = & =. Derr. 

r. John tie D. H. Elliott : 
Mr. Donald Frazer P. J. Bekenn }interns 


Mr. J. Howkins 


ANAESTHESIA 

Mr. C. Langton Hewer 
Mr. Frankis Evans 
Mr. Bowen Mr. Ellis 
Mr. Ballantine 

Mr. Jackson 


DENTAL DEPARTMENT 
Mr. 
Mr. Cowan 


Mr. Cambrook 
Mr. Schofield 


S. R. Costley Junior H/S 


J. A. Stainton Ellis 
E. F. Brooks 


B. Scheer (until 31.10.57: 


ORTHOPAEDIC DEPARTMENT (Fractures) 


G. D. Stainsby 


CasuaLty House SURGEON 


D. R. Dunkerly 


HILL END HOSPITAL 


E.N.T. DEPARTMENT 
Mr. Capps Mr. Jory 
Mr. Hogg Mr. Cope 


D. Winstock conte 
Miss S. E. N 


0.9.57) 
aon 1. 10.57) 


ORTHOPAEDIC DEPARTMENT 


Mr. Higgs 
Mr. Jackson Burrows 
Mr. Coltart 


THoRAcIC DEPARTMENT 


Mr. Tubbs 
Mr. Hill 
DEPARTMENT OF 


NEUROLOGICAL SURGERY 


Mr. O’Connell 
ANAESTHESIA 


Mr. C. Langton Hewer 


Mr. Frankis Evans 


Mr. Bowen Mr. Ellis 


Mr. Ballantine 
Mr. Jackson 


L. Pringle 
R. C. G. Hughes 


R. L. Hewer 
A. M. Hall-Smith 


J. H. W. Shaw 


J. A. Stainton Ellis 
E. F. Brooks 








SPORTS 


VIEWPOINT 


AUGUST must surely be one of the most 
lethargic of months for hospital sport. This 
is not solely due to its being in the no-man’s 
land between the end of summer and the 
beginning of winter activities—it is also one 
of the months bridging the beginning and end 
of the academic year. Consequently, during 
August and September the available sporting 
population of the hospital is at its lowest. 
This makes itself manifest in a number of 
ways but is felt probably most painfully by 
the Cricket Club. Their fixture list after a 
triumphant beginning fades slowly away 
until organized matches end early in August. 
For this the Club is often criticized by out- 
side sources who would like return fixtures, 
but it is usually impossible to field a repre- 
sensative side after the results of Finals and 
2nd M.B. have been published. It would 
seem that this sityation is experienced by 
secretaries in other hospitals, and thus the 
result of the Hospital Cricket Cup final 
which is played at the end of July or in 
August becomes not so much a question of 
a win on merit, as a triumph for whichever 
secretary succeeds in dragging more of his 
previous stars back from house jobs in 
remote parts than the other. This is perhaps 
rather nearer the heart this year than in 
others, for the Hospital has succeeded in 
reaching the Cricket final by defeating the 
Royal Dental and Charing Cross Hospital, 
a final which they last won in 1948. For this 
they must be congratulated. The hope is 
expressed that the team will be as fully 
representative as possible when the final is 
played. 


CRICKET 


INTER HOSPITALS CUP SEMI-FINAL 


Ist XI vy. Royal Dental and Charing Cross Hospi- 
tals. Played at Chislehurst on 20th June 1957, 
and won by 3 wickets. 


Charing Cross won the toss and decided to bat, 
but were soon in trouble against some fine seam 
bowling notably by McKenzie who was at his 
most aggressive. Having taken the first five wickets 
for 26 runs, Bart’s allowed their grip on the game 
to relax, as has been so often the case in Cup 
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matches. The Charing Cross tail then wagged 
with such enthusiasm that they were all out for 
162, leaving Bart’s three and a half hours for the 
runs. There was thus no worry about the time 
factor, and the game was still in the balance at 
tea when Bart’s were 100 for six wickets. Harvey 
however proceeded to bat very sensibly, sharing in 
partnerships with Marks and Abell, and was 40 
not out when the necessary runs were scored. 

Bart’s are thus in the Cricket Cup final for the 
first time since 1948, when they also won the Cup. 
Provided that they can drive home any advantages 
they gain, there seems no reason why they should 
not now repeat the performance. 


Royal Dental and Charing Cross Hospital 162 
(McKenzie 5-75). 


St. Bartholomew’s Hospital 164 for 7 wickets 
(J. Harvey 40 not out, J. Stark 35). 


Ist XI v. Jesters. Played at Chislehurst on 29th 
June 1957. Match drawn. 


Owing to a breakdown in transport arrange- 
ments, Bart’s were only able to field five men, 
and thus had no option but to bat. However they 
made an excellent start and by the time the re- 
maining members arrived had put the hospital 
into a strong position. Pagan hit an excellent 80 
which enabled the hospital to declare at 213 for 8 
wickets. The Jesters started disastrously losing 
their first four wickets for 36 runs, and it soon 
became clear that their only course was to bat 
out time. This they succeeded in doing only with 
their last pair at the wicket, and thus the honours 
of a drawn game went to the Hospital. 


St. Bartholomew’s Hospital 213 for 8 wickets 
declared (Pagan 80, Stark 38). 


‘ ta 111 for 9 wickets (Garrod 3-23, Mitchell 


Ist XI v. Old Roans. Played at Chislehurst on 
30th June 1957, and resulting in a win for the 
Hospital by 4 wickets. 


This was an excellent day’s cricket in which over 
500 runs were scored in perfect weather. On an 
ideal pitch the Old Roans batted first and scored 
consistently to declare at 252 for five wickets, 
helped mainly by an aggressive century by Cham- 
bers. Bart’s were given two and a half hours to 
make the runs, and though they fell behind the 
clock after the tea interval, a final stand between 
Whitworth and Mitchell running innumerable 
short singles brought victory in the last over. 
Pagan added to his successes of the previous day 
with a fine 72, and shared in stands with Marks 
and Whitworth whose 52 not out was a fine piece 
of aggressive batsmanship. 


mt Roans 252 for 5 wickets declared. Chambers 


St. Bartholomew's Hospital 253 for 6 wickets. 
W. Pagan 72, A. Whitworth 52 not out, A. P. 
Marks 44, R. Mitchell 32 not out. 
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Ist XI v. Horlicks. Played at Slough on 16th 
June 1957, and lost by 84 runs. 


Horlicks batted first, and the Hospital did well 
to take their first six wickets for only 47 runs. 
However the lower order batsmen struck about 
them to such good advantage that Horlicks were 
finally all out for 148. In reply the Hospital, who 
were fielding a weakened batting side, started 
favourably enough, but collapsed after having 
been 49 for 3 wickets to 64 all out. Although 
defeated the Hospital were by no means disgraced, 
as Horlicks were able to call on a strong side in- 
cluding several Minor Counties players. 


Horlicks 148 (Whitworth 3-44). 


St. Bartholomew's Hospital 64 (Isherwood 6-27, 
Jordan 4-9). 


Ist XI v. U.C.S, Old Boys, Played at Chislehurst 
on 6th June 1957. Match drawn. 


The Hospital, fielding a weakened side, were 
fortunate to escape with a draw. After having 
limited the scoring of U.C.S, to only 145 for eight 
wickets, there was a colla against some accu- 
rate but by no means deadly spin bowling. Whit- 
worth alone showed any confidence in using his 
feet to get to the pitch of the ball. And it is to 
hoped that the remaining batsmen will profit from 
his example. As it was, stumps were drawn with 
me a 51 runs behind with three wickets in 

and. 


U.C.S. Old Boys 145 for 8 wickets declared. 
(Whitworth 3-31, Mitchell 3-31). 


St. Bartholomew's 1 96 for 7 wickes. (A. 
Whitworth 32 not out, J. Stark 26), 


Past XI v. Present XI. Played at Chislehurst on 
7th July 1957, and resulting in a win for the 
Present XI by 6 wickets. 


For this, the social event of the year, we were 
fortunate in having a fine day with a stiff breeze 
which was cooling enough to prevent the fields- 
men from becoming fried. 

The Past XI batted first, and were soon in diffi- 
culties against the seam bowling of McKenzie, 
Garrod and Whitworth. However with the help 
of a fine innings of 54 from J. Tomlinson and 
some academic blows by the tail, they reached 
128 an hour before tea. Bart’s opened their innings 
confidently, and scored the runs for the 
loss of four wickets. Having disposed of the for- 
malities of the day, the way was open for a most 
enjoyable social evening, and we are most in- 
debted to the President, Mr. O’Connell for 
organising such a delightful day, and for his 
generous hospitality. 


Past XI 128 (McKenzie 5-37, Whitworth 3-13, 
Tomlinson 54). 


Present XI 132 for 4 wickets. (A. Anderson 36). 
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SAILING 


__R. M. Ridsdill-Smith helmed for the Hospital 
in the Sherren Cup on June 8th. In the first heat 
we came in second in light winds. In the final 
after a good start, Bart’s in Amber were caught in 
the wind shadow of the fleet and after forcing 
Westminster to retire on a luffing protest, the boat 
was 50 yards behind the fleet. The course was 
mainly reaching, and so was not very responsive 
to manoeuvres ; however, we passed St. Mary’s 
on the reach to Redward, and St. George’s be- 
tween Roach and Branklet. 

Due to underestimation of a hard ebb tide in 
the or eiaaat we failed to beat Guy’s and came 
in third. 


Crew: D. M. Welch, Miss J. Angel James. 


In the inter-hospital Race on June 15th, A. J. 
Ellison helmed the Bart’s boat to a second place 
in fresh winds. 


Crew: Mrs. A. Ellison, L. J. Farrow. 


SHOOTING 


The 1956/57 shooting season ended officially after 
the N.R.A. United Hospitals’ competition at Bisley 
on July 12th. In this match the Rifle Club en- 
tered two teams of four. Bart’s ‘A’ was placed 
second to Guy's ‘A’ and the ‘B’ team came Sth. 
The match was of 2ss and 7 to count over 200*, 
500* and 600*. 


Scores were: — 
A Team 
200 500 600 Aggte. 
G. R. Hobday a ae 92 
R. P. Ellis 33 31 28 92 
J. D. Hobday 34 300s 32 96 
G. F. Abercrombie a Me 90 
Total 129 125 116 370 
Max. Poss.—105. 
(Guy’s ‘A’ 380) 
B Team 
B, W. Gabriel uy oS 82 
G. B. Jackson = = | 83 
R. B. Church 28 28 27 83 
Miss A. M. Holloway mm oo 66 


Total 115 111 88 314 


Weather conditions for the shoot were not the 
best although the rain held off until the teams 
moved back to 500*. Over 200* and 500* Guy’s 
were well held and before firing commenced at 
600* had the slender lead of 3 points. After the 
first detail had fired, this lead was reduced to nil 
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but unfortunately a series of bad scores from the 
remaining three firers in the Bart’s team resulted 
in the loss of the match. Much of this may be 
attributed to the weather as by this time both 
weapons and firers were far from dry. 


The ‘B’ Team was entered primarily to give 
match experience to novices and for this purpose 
the inclement weather was extremely useful. It is 
to be hoped that further practice will demonstrate 
that the target at 600* need not be too elusive! It 
is, indeed, unfortunate that a stronger ‘B’ team 
could not be raised to support the ‘A’ team. The 
timing of the match, in relation to the M.B. ex- 
aminations is, however, unfortunate and both these 
and the pre-clinical vacation tend to exclude some 
promising shots from the practice in the preceding 
weeks which is so vital. 


Individually J. D. Hobday should be congra- 
tulated for his good score through the ranges and 
G. B. Jackson for his 33 at 200*. 


At the club Prize Meeting at Bisley on June 30th 
the pewter tankard for the highest score of the 
day was won by R. P. Ellis with a score of 62/70 
over 200 and 600 yards. The Benetfink Handicap 
Cup was fired for on a ‘drop point’ basis and was 
won by G. B. Jackson with 2 dropped points after 
a count-out from Miss A. M. Holloway, who also 
dropped only two. 


The results of this season’s performance promise 
well for next year. Club colours are awarded to 
G. R. Hobday, R. P. Ellis, J. D. Hobday, G. F. 
Abercrombie and R. W. Gabriel. 


Club Ties. The club tie is now available to 
all who have fired with the club for more than 
one term since October 1956 and to any previous 
officers of the club who wish to wear it. The tie 
is a Black and Silver Bart’s stripe bearing a crim- 
son crossed rifle in the black stripe. It is available 
on application to the Secretary, c/o The Aber- 
nethian Room, at 16/-. 


ERRATUM 


United Hospitals Bumping Races 


A lapse in page-proof reading allowed the re- 
grettable mistake to be included in our last 
edition of what must have appeared a ludicrous 
compilation of the final standing of crews in the 
United Hospitals Bumping Races. The corre-. 
order was: St. Thomas’s, Guy’s, St. Barthok. 
mew’s, Westminster, Middlesex, London, St. 
Thomas's II, St. Bartholomew’s II, St. Mary’s, 
St. George’s, St, Bartholomew’s III, St. Thomas’s 
Ill, Guy’s Il, London II, U.C.H., LS.E., St. 
Mary’s II, St. Bartholomew's IV, Guy’s III, West- 
minster II, Middlesex II, St. Bartholomew's V. 


Apologies from the Journal to the stalwarts of 
the Boat Club. 
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BOOK REVIEWS 


SURGERY OF THE ANUS, ANAL CANAL 
AND RECTUM by E. S. R. Hughes. Foreword 
by C. Naunton Morgan. E. & S. Livingstone 
pp. 295, 50/- 


This book is a welcome addition to the small 
number of books which deal adequately with 
this subject. It is welcome in that it has come to us 
from Australia although the author concedes that 
it was largely conceived as a result of his ex- 
perience gained at St. Mark’s Hospital, London. 
Furthermore, it presents us with the theory and 
practice current at the present time. 


As its title suggests, this book covers a limited 
or specialist field in surgery. It must be appre- 
ciated, however, that monographs of this nature 
are the inevitable, and even desirable, sequel to 
the present trend towards increasing specialisation 
in the profession. Ideally suited as this book is 
for the post-graduate seeking a more detailed 
knowledge, it js almost equally valuable to 
students and practitioners reading generally 
because it has, too, all the characteristics of a 
good reference book. 


In the first place, the subjects of the chapters 
are well chosen. In the main, each deals with a 
separate pathological entity. At first sight, Mr. 
Hughes appears to have limited unduly the scope 
of his book, but this criticism is disarmed in the 
light of the knowledge that he has dealt only with 
those subjects in which he feels he has had the 
experience necessary to write with authority. From 
this point of view, the book is all the more 
valuable. 


In the second place, each chapter is clearly 
paragraphed, making for rapid, easy reading and 
assimilation of the subject matter. Furthermore, 
at the end of each chapter there are good biblio- 
graphical references, and at the end of the book 
there is a separate index of the authorities quoted 
in the text. 


Lastly, the index itself is comprehensive and 
helpful. 


There are numerous photographs to supplement 
the text. In general, these are of good photo- 
graphic quality, but a few are lacking in adequacy 
of definition. The line drawings are similarly 
numerous and achieve an exceptional clarity of 
illustrative detail by virtue of their simplicity. 
They are a real feature of the book. 


In short, Mr. Hughes has produced for us an 
essentially practical, up-to-date and authoritative 
account of this branch of surgery, which deserves 
to gain a wide acceptance as a standard work and 
reference book. 


N. BLACKLOcK. 
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Save time on urine tests with... 


GLINITEST and AGETEST 


Reagent Tablets 
for the detection of Glycosuria 


Reagent Tablets 
for the detection of Ketonuria 


Both tests performed simultaneously in 1 minute? 


Specialists, General Practitioners,Clinics and 
Hospitals in all parts of the country have 
used and prescribed ‘Clinitest’ Reagent 
Tablets since 1947. Many valuable hours 
have been saved. Now after intensive re- 
search work and clinical trials the makers of 
*Clinitest’ Reagent Tablets have produced 
*Acetest’ Reagent Tablets for the detection 
of Ketonuria. With ‘ Clinitest ’ and ‘Acetest’ 
Reagent Tablets, reliable routine sugar and 
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CLINITEST 


No external heating - No measuring of reagents 
Approved by the Medical Advisory Commit- 
tee of the Diabetic Association. The 
*Clinitest’ set, refills and accessories are all 
available under the N.H.S. on Form E.C.10. 
(Basic Drug Tariff Prices: Set 6/8 complete. 
Refill bottles of 36 tablets 2/4.) 


CLINITEST 
HOSPITAL EQUIPMENT 


An invaluable time-saver in wards 
and clinics. Write for details and 
hospital prices. 


acetone tests can be carried out simultane 
ously in one minute! 


The advantages of 


ACETEST 


Reagent Tablets 
Quick and reliable, a single tablet provides all 
the reagents to perform a test. Low cost 
permits this tablet test to be used as a screening 
procedure or as a routine for diabetic patients, 
No danger of false positives with normal urine, 
No caustic reagents. 


TO PERFORM A TEST: 


1 Put 1 drop of urine on tablet. 

2 Take reading at 30 seconds. 
Compare tablet to colour 
chart provided. 

3 Record results as negative, 
trace, moderate or strongly 
positive. 

Supplied in bottles of 100 
tablets with colour scale. Z 

*“Acetest’ Reagent Tablets | * 

(diagnostic nitroprusside tabs.) 

are also available under the 

N.H.S. on Form E.C.10. 

Basic Drug Tariff price 3/10 

per bottle of 100 tablets 

(with colour scale). 


REFERENCES 
Nash J., Lister J., Vobes D. H. 
(1954) ‘Clinical Tests for Ketonuria’, 
* Lancet’ April 17th, pp. 801/804 
Nabarro J.D.N. (1954) 
* Medicine Illustrated’, May, p. 289 
Varley H., (1954) * Practical Clinical 
Biochemistry’, Heinemann, p.74 
Beckett A.G., Galbraith H-J.B., Pugh D.L 
(1954) ‘Clinical Tests for Ketonuria’, | 
| * Lancet’, July 10th, p.95 
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OUTLINE OF FRACTURES phy J. C. Adams. 
E. & S. Livingstone pp. 248, 27s. 6d. 


This reasonably sized book provides a complete 
and very readable account of the essentials of 
fracture treatment. It is laid out in two main 
parts. Pp. 1-62 deal with principles of management 
in fractures and joint injuries. The individua! 
injuries are dealt with in pp. 63-240. 

The first section is praiseworthy. The reading 
matter is concise and clear, and excellent diagrams 
illustrate and explain the text. Particularly clear 
are the paragraphs concerned with damage to 
major blood vessels and nerves (pp. 22 and 24). 

The second section is in three chapters, the first 
on the trunk, the second on the upper limb, and 
the third on the lower limb. At the end of each 
chapter dealing with limb injuries is a simple 
summary of the common injuries encountered, 

It is in this section, however, that some criti- 
cisms are made. 

In discussing rib fractures (p.82) no mention is 
made of paradoxical respiration. Should dislo- 
cations: of the acromio-clavicular joint always be 
treated by open reduction? (p.89) Is operative 
repair of the torn musculo-tendinous cuff to be 
adopted as a routine in all but the “very old”? 
(p.94) The method of reducing the most impor- 
tant Colles fracture is not clearly described. Not 
everyone will agree that excision of the proximal 
fragment alone is the best way to deal with non- 
union of the scaphoid due to avascular necrosis. 


In dealing with knee injuries, no mention is 
made of rupture of the ligamentum patellae itself 
(fig. 182, p.190), nor to the importance of a history 
of ‘unlocking’ as well as of ‘locking’ in the 
diagnosis of torn semiluna cartilages (p.198). In 
spite of the disadvantage mentioned in the foot 
note, many surgeons prefer os calcis traction in 
tibial shaft fractures (p.208). The X-ray illustrated 
on p.231 (fig. 214) is not typical of most compres- 
sion fractures of the os calcis. 


Nevertheless these criticisms should not be 
allowed to belittle the all-round excellence of this 
manual. It shouid prove he!pful to students pre- 
paring for examinations, to physiotherapists, and 
to general practitioners needing a concise account 
of fracture treatment for easy reference. 


SKIN DISEASES FOR BEGINNERS by R. B. 
Coles and P. D. C. Kinmont. H. K. Lewis & 
Company. Pp. 43, 7/6. 


It is rather difficult to know for whom the 
authors intended their booklet, but it is said to be 
for “nurses and others” and is here considered 
from the standpoint of the nurse. 


In a book so short it is impossible to criticise 
the authors’ selection of contents, but most would 
agree that it is sensible. The diagrams are neat 
and the layout makes for easy reading. The out- 
line of treatment given is modern. The section 
on nursing technique mentions the principal fault 
3 the zealous nurse—over-cleaning the inflamed 
SKIN, 


Student nurses who are working among skin 
patients before they have received their formal 
dermatological lectures would find this booklet a 
useful foundation for subsequent learning. 
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ENCYCLOPAEDIC GUIDE TO NURSING 
H. F. Hansen. McGraw-Hill. Pp. 406, 35/6. 
Y 


A book of a scholastic level such as this is a 
typical product of the higher levels of nursing 
education in America, and it is unlikely that a 
British counterpart will be written. The usual! 
comments on differences between British and 
American spelling and weights systems must of 
course be made, and in a book of reference o! 
this type are a considerable deterrent to its use 
by student nurses. 


The amount of nursing information contained 
is very great; it is not merely a book of defini- 
tions. The preventive aspects of nursing and 
medicine are everywhere stressed, and examples 
of the amount of information given can be esti- 
mated by looking up such items as tracheotomy, 
colostomy, gout, dehydration or crutch walking 
The technique of putting on a gown for an infec- 
tious case is fully and neatly described in a few 
lines. 


The cross-reference system appears to work 
well, and there is a useful appendix on the use 
of common prefixes and suffixes. The coloured 
illustrations add, as always. to the attractive 
appearance of this well-produced book. Senior 
nurses may well gain not only information but 
new ideas, by using it for reference. 


A SURGEON'S JOURNEY by J. Johnston Abra- 
ham. Heinemann, 25/-. 


‘What, another medical autobiography ?’ you 
may be tempted to say. Dr. Johnston Abraham is 
however more than a surgeon, for he belongs to 
what is now, unfortunately, a rapidly dwindling 
class, the educated medical man who finds time 
to combine some other interest with his medica] 
career. Both under his own name and also under 
the nom de plume of James Harpole, he has 
achieved world-wide renown as a novelist and as 
a medical historian and in addition he is manag- 
ing director of Heinemann’s Medical Publishing 
Company. These interests, together with his medi- 
cal work, have brought him into contact with 
many of the leading men of his day, both in the 
medical world and in a wider sphere. It is dis- 
appointing that an author of Dr. Abraham's ex- 
perience should at times allow his reminiscences of 
these famous people to become rather rambling. 
but he does give one interesting sidelights on many 
of them, whilst his habit of dipping into Medica! 
history in reference to people and places he men- 
tions is most attractive. His story covers Ulster. 
Dublin, London, the Balkans and the Middle East. 
so he has plenty of opportunity to show his his- 
torical knowledge. 


This is an interesting, if at times rambling book 
covering a revolutionary period in Medical 
Science, but despite its excellent production one 
cannot help commenting that 25/— seems rather an 
excessive price for any book of this type. 
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A Chance 


for Child-lovers 


The geneticists, those unfortunate students of 
heredity, are agitated by the way families in this 
century have shrunk in size. If any race— 
whether of men or of animals—is to thrive, and 
maintain a good stock, they say, there must be 
plenty of them about, so that the genes have 
plenty of opportunities for reshuffle. The genes 
are those mysterious bits of nuclear protoplasm 
by which hereditary characteristics are handed 
down from generation to generation; and of 
course every child gets half his genes from his 
father and half from his mother. 

Well, the geneticists say, there must be plenty 
of cards in the pack if shuffling and re-dealing 
is to produce interesting and refreshing combina- 
tions. The smaller the pack the smaller the 
variety of hands you can deal. 

But the hereditary pack, confound it, doesn't 
even remain constant. The genes in every gen 
eration show... 


Would you like to hear more? Unfortunately, 
space will not permit reproduction of the whole of 
this entertaining and informative essay, us it 
appeared originally in The Times. It is one of a 
collection of delightful medical musings—all from 
the same wise and witty pen. If you would like a 
copy of “ The Prosings of Podalirius"’ just send us 
a card at the address below. 
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THE BRIGHT COUNTENANCE. A personal 
biography of Walter Morley Fletcher by Maisie 
Fletcher. London. Hodder & Stoughton, 1957. 
pp. 851, 


Sir Walter Morley Fletcher was the youngest 
son of Alfred Fletcher, sometime Chief Inspector 
of Chemistry of the Local Government Board in 
London and the younger brother of Herbert 
Morley Fletcher, who was for many years a 
notable figure in this hospital as a Physician. 
Walter came to the hospital just after he had 
been elected to a Fellowship at Trinity College. 
Cambridge. He then led a very strenuous life 
having to lecture at 9 a.m. three mornings a 
week, catch a train to London, work in the wards 
and outpatient departments, return to Cambridge 
too late for dinner in Ha!l and then prepare his 
lecture or read medicine or surgery books. He 
did this for 24 weeks in the year and had only a 
little more time in the vacations of the University. 
He passed his finals at Cambridge in two years. A 
strenuous life indeed but not more so than that 
which he was to lead throughout his life. When 
he was Director of Studies for the Natural 
Science undergraduates at Trinity he used to 
conduct revision courses in Physiology three 
evenings a week from 6 to 7 p.m., see his men to 
advise about their work at other times, lecture 
to advanced students and fit in his research work 
at odd times or in the vacations besides taking 
part in the full social activities in the College 
and University 


Marriage in 1904 did not diminish his activities 
as he became at the same time one of the four 
tutors and finally senior tutor which entailed 
additional work. His important paper in collabo- 
ration with Dr. (later Sir) Gowland Hopkings was 
written under these conditions. Then in 1914 he 
began the work by which he will always be re- 
membered. He was made secretary to the newly 
created Medical Research Committee (later 
Council), a product of Lloyd George’s National 
Insurance Act. This ended his own research work 
but his interest in physiological and medical 
problems enabled him to see what wanted doing 
and his really great powers of organisation to- 
gether with his sympathy with the aims and 
talents of younger men were responsible for the 
great advances made while he was secretary. An 
attack of pneumonia in 1920 followed by an em- 
pyaema which took some time to heal, caused 
some diminution in his activities for a while and 
it was a recurrence of the empyaema together with 
a cerebral abscess which caused his death thirteen 
years later. Lady Fletcher has written an intimate 
and sympathetic account of her husband and the 
inclusion of many revealing letters adds greatly 
to the interest of the book. Sir Arthur McNalty 
has written a good factual account of the setting 
up of the Medical Research Committee and the 
part played by Fletcher in its work. This also 
stresses the active part which he took in its work 
and organisation and the vast amount of his time 
which he devoted to it. It is certainly a book to 
read and meditate about and is a worthy tribute 
to the man who was always a true son of St. 
Bartholomew's. 


Leonard Graham. 


St. B.H.J. August 1957 


TEXTBOOK OF SURGICAL PATHOLOGY 
7th ed. by C. F. W. Illingworth and B. M. 
Dick. J. A. Churchhill. Pp. 730. 63s. 


A new edition of this excellent textbook is to 
be welcomed by all those preparing for their final 
examination or higher surgical qualification. The 
full list of references is a valuable aid to the 
Specialist. 

Several changes from the last edition have been 
made including a new chapter on the constitutional 
effects of injury. In this there is a discussion of 
electrotype balances in relation to surgical path- 
ology. 

The text has been fully revised to incorporate 
mere recent work. For instance in the chapter on 
breast pathology the modern concepts of fibro- 
densis and the hormonal basis of carcinoma are 
considered. 

With many new illustrations, which reproduce 
well on the glossy paper, this edition lives up to 
the high reputation of its predecessors, 


BOOKS RECEIVED 


Inclusion in this column does not preclude review 
at a later date. 


THE BREASTS AND BREAST FEEDING by 
Harold Walker. Heinemann, Pp.56. 7/6. 


A THERAPEUTIC INDEX, 2nd edition by C. M. 
Miller and B. K. Ellenbogen, Baillitre, Tindall 
& Cox. Pp.156. 12/6. 


NERVES EXPLAINED by Richard Asher. Faber 
& Faber. Pp.155. 10/6. 


SYNOPSIS OF SURGICAL ANATOMY, 8th ed., 
sone A. McGregor. John Wright & Sons. Pp.808. 


INTRODUCTION TO BACTERIAL PHYSI- 
OLOGY by C. E. Clifton. McGraw Hill Book 
Co. Pp.414. $8.50. 


PATIENTS AND DOCTORS by Kenneth Walker. 
Pelican. Pp.182. 3/6. 


DE MOTU CORDIS, William Harvey, Transla- 
tion from the original Latin by Kenneth J. 
Franklin. Blackwell. Pp.209. 17/6. 


MEDICAL ETHICS edited by Maurice Davidson. 
Lloyd-Luke. Pp.165. 20/-. 


INTRODUCTION TO CLINICAL ENDOCRIN- 
OLOGY by A. Stuart Mason. Blackwell. 
Pp.193. 22/6. 


FLUID BALANCE IN SURGICAL PRACTICE 
by L. P. Le Quesne. Lloyd Luke. Pp. 140. 20/-. 


LEFT HANDED DOCTOR by Peter Quince. J. 
M. Dent. Pp.194. 16/-. 


PRINCIPLES AND ART OF PLASTIC SUR- 
GERY by Sir Harold Gillies and D. Ralph 
Millard, Jr. In two volumes, Butterworths, 
London. 2472 illustrations. £12 10s. Od. per set 
plus carriage and packing. 
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@ It is effective against the great majority o 
strains of Staph. aureus. 


@ The sensitivity of most virulent strains is 
unusually uniform, thus permitting the adop- 
tion of a simple, but adequate dosage schedule. 


@ Blood levels are quickly obtained and can be 
adjusted to meet any grade of infection. 


@ No significant or regular degree of cross-resist- 
ance with other antibiotics occurs, 


+ Ross 8. In Wélich’'s Principles and Practice of 
Antibiotic Therapy N.Y. 1954, 





CONSISTENCY OF ACTION AND RESPONSE 


“. . . there has been relatively little 
evidence .. . that Staphylococcus 
aureus strains are becoming in- 
creasingly resistant to chloram- 
phenicol as has been observed 
with other broad-spectrum anti- 
biotics”.t 
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In the treatment of staphylococcal 
infections (many of them due to organisms 
resistant to other antibiotics), Chloromycetin* is 
consistently dependable in its effect and 

rarely produces resistant strains. 
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A search for the causative origin of asthma can indeed be a tedious 
one, but always the underlying factor—BRONCHOSPASM—can be 
treated immediately with FELSOL. Physicians in all parts of the world 
to which it has been introduced, have for years relied implicitly on 
FELSOL for the instant relief it gives in an attack of asthma, no 
matter whai the basic cause. FELSOL acts directly on the bronchial 
musculature and indirectly through the vagus and sympathetic. 
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THE PROBLEM OF ASTHMA 


A search for the causative origin of asthma can indeed be a tedious 
one, but always the underlying factor—BRONCHOSPASM—can be 
treated immediately with FELSOL. Physicians in all parts of the world 
to which it has been introduced, have for years relied implicitly on 
% FELSOL for the instant relief it gives in an attack of asthma, no 
i matter whai the basic cause. FELSOL acts directly on the bronchial 
musculature and indirectly through the vagus and sympathetic. 











Rapid in action — Prolonged in effect 
Full relief in perfect safety 
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